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ADVERTISEMENT. 


HE  Author  wijhes  it  to  be  underjlood^ 

•  ■  ■  t  " 

that  whatever  is  advanced  in  the  fol¬ 
lowing  pages;  is  founded  upon  his  own  oh- 
fervations^  except  where  the  contrary  is  exprejf- 
ly  mentioned'.  In  order  to  make  the  pamphlet 
ufeful^  it ^  was  necejfary  to  publifh  it  fpeedily : 
this  circumfance  he  pleads  in  excufe  jor  fmall 
Errors^  confcious  that  no  great  ones  will  he 
found. 


Birmingham,  \fl  January,  1779. 


OF  THE 


SCARLET  FEVER, 

AND 

SORE  THROAT, 

As  it  appeared  at  Birmingham^  in  the  Year  1778. 


HIS  difeafe  firft  appeared  in 

I  Birmingham,  about  the  middle 

of  May,  and  in  the  beginning  of  June 

was  frequent  in  many  of  the  towns 

and  villages  in  the  neighbourhood. 

« 

It  was  preceded  by  fome  cafes  of  -the 
true  ulcerated  fore  throaty  and  accom¬ 
panied  in  its  courfe  thro*  the  fummer 
by  the  chin-cough,-  the  meafles,  the 
fmall-pox,  and  feveral  inftances  of  the 
true  quinfy. 


It  continued  in  all  its  force  and 
frequency  to  the  end  of  October,  va¬ 
rying  however  in  fome  of  its  fymptoms 
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OF  THE  SCARLET  FEVER 

as  the  air  grew  colder.  In  the  be¬ 
ginning  of  November  it  was  rarely 
met  with,  but  towards  the  middle  of 
that  month,  when  the  air '  became  j 
warmer,  it  increafed  again,  and  in 
fome  meafure  refumed  thofe  appear¬ 
ances  which  it  pofTeffed  in  the  fummer 
months,  but  had  loft  during  the  cold 
winds  in  October. 

k  ^ 

-  /  » 

It  affeded  children  more  than  adults ; 
but  feldom  occurred  in  the  former  un- 
‘der  two  years  of  age,  or  in  the  latter 
when  more  than  fifty.  In  children  the 
number  of  boys  and  girls  that  fuffered 
from  it  was  nearly  equal,  but  in  adults 
the  number  of  female  patients  con- 
fiderably  exceeded  that  of  the  male ; 
probably  becaufe  the  former  were  more 
employed  in  attendance  upon  the-fick, 
-and  ' confequently  more  expofed  to  the 
infedion.  . ,  . 


On 
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•  -  «*-  U  1 

» 

4 

On  the  firft  feizure  the  patients  feel  Mode  of 

-  '  attack. 

an  unufual  wearinefs,  or  inaptitude  to 
motion  ;  a  dejedion  of  fpirits,  and  a 

c 

flight  forenefs  or  rather  fliflFnefs  in  the 
throat ;  with  a  fenfe  of  flraitnefs  in 

V  i 

the  mufcles  of  the  neck  and  fhoulders 
as  if  they  were^  bound  with  cords.  In 
a  few  hours  chilly  fits  take  place,  ge- 
.  nerally  alternating  with  flufhing  heat  ; 

.but  at  length  the  heat  prevails  alto¬ 
gether.  The  patients  now  complain 
of  flight  head-ache,  and  tranfitory^  fits 
of  ficknefs.  They  pafs  a  reftlefs  night, 
not  fo^  much  from  pain,  as  from  want 
of  inclinatipn  to  fleep. 

'  The  next  day  the  forenefs  in  the  Second 
throat  increafes,  and  they  find  a  ^dif- 
*  ficulty  in  Twallqwing,  but  the^difficulty 
feems  lefs^  occafioned  by  )the  pain  ex¬ 
cited  in  the  ^attempt,,  or  by the;:  ftrait- 

A  2  nefs 
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nefs  of  the  paflage,  than  by  an  inabi¬ 
lity  to  throw  the  neceffary  mufcles  into 
a£lion.  A  total  difrelifli  to  food  takes 
place,  and  the  ficknefs  frequently  arifes 
to  a  vomiting.  The  breathing  is  fhort 
and  often  interrupted  by  a  kind  of 
imperfe^l  figh.  The  fkin  feels  hot 
and  dry,  but  not  hard  ;  and  the  pa¬ 
tients  experience  frequent,  fmall,  pun- 
gent  pains,  as  if  touched  with  the 
point  of  a  needle.  Towards  evening 

the  heat  and  refllefsnefs  increafe  ;  the 

•  • 

breath  is  hot  and  burning  to  the  lips; 
thirft  makes  them  wifli  to  drink,  but 
the  tendency  to  ficknefs,  and  the  exer*  ' 
tions  neceffary  to  frequent  deglutitions 
are  fo  unpleafant,  that  they  feldom 
care  to  drink  much  at  a  time.  This 
night  is  paffed  with  flill  greater  in- 
\quietude  than  the  former.  In  the  ; 

I 

'ihird day  morning  the  face,  neck,  and  breaft,  ! 
-appear  redder- than  ufual ;  in  a  few  J 

hours 
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hours  this  rednefs  becomes  univerfal,  and 
increafes  to  fuch  a  degree  of  intenfity, 
that  the  face,  body,  and  limbs,  refem- 
ble  a  boiled  lobfler  in  colour,  and  are 
evidently  fwollen.  Upon  prelfure  the 
rednefs  vanifhes,  but  foon  returns 
again.  The  fkin  is  fmooth  to  the 
touch,  nor  is  there  the  leaf!  appear¬ 
ance  of  pimples  or  puftules.  The  eyes 
and  noflrils  partake  more  or  lefs  of  the 
general  rednefs  ;  and  in  proportion  to 
the  intenfity  of  this  colour  in  the  eyes, 
the  tendency  to  delirium  prevails. 

j^.  Things  continue  nearly  in  this  ftatescarietco 
for  two  or  three  days  longer,  whenm^es^" 
the  intenfe  fcarlet  gradually  abates,  a 
brown  colour  fucceeds,  and  the  fkin 
becoming  rough,  peels  off  in  fmall 
branny  fcales.  The  tumefadion  fub- 
fides  at  the  fame  time,  and  the  pa-^ 

A  3  tients 
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tierils  gradually  recover  their  ftrength 
and  appetite. 

I 

During  the  whole  courfe  of  the  Fe¬ 
ver,  the  pulfe  is  quick',  fniall  and  un¬ 
commonly  feeble.  The  bowels  regu- 
lar  in  their  difcharges.  The  urine  fmall 

in  quantity.  But  fcarcely  differing-  in 

\ 

a^'ppearance  from  that  of  a  perfon  in 
heatlth.  The  fubmaxillafy  glands  are 
generally  enlarged,  and  rather  painful 
when  preffed  by  the  fingers. 

The  tongue  is  red  and  moift,  at  the 
end  and  at  the  fides,  but  drier  in  the 
middle,  and  more  or  lefs  covered  with 
a  yellowifh’  brown  mucus.  The  velum 

*  f  ' 

penclulura  palati,  the  livul'a,  the  tonfils, 

T  r  •  'r  ‘ 

i^hd  the  giiiret  as  far  as  the  eye  can 
reach,  partake  tHe  general  rednefs  and 

T  f  ) 

tumefa'cfiion.  I  never  faw  any  real  ul¬ 
ceration  in  thefe  parts,  but  fometimes 

collections 
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I  *  *  ' 

I  collections  of  thick  mucus,  particular- 

I  ly  on  the  back  of  the  oefophagus,  great-, 

I  ly  refembling  the  fpecks  or  houghs  in 
the  putrid  Sore  Throat,- but  thefe  are 
eafily  waihed  away  by  any  common  gar-: 
gle.— After  the  Fever  ceafes,  it  is  not 
uncommon  to  have  abfceffes  form  onAbrceiTcs. 
i  one  or  both  Tides  of  the  neck  under  the 
ears,  but  the  matter  eafily  difcharges 
itfelf  through  the  ruptured  teguments, 
and  they  heal  in  a  few  days  without 
much  trouble. — 

The  above  is  a  piClure  of  the  difeafe 
in.  its  moll  ufual  appearance;  but  it  ^ 
too  frequently  affumes  a  much  more  fa-' 
tal  form. 

In  children,  the  delirium  commences  Dangerous 

fymptoms 

in  a  few  hours  after  the  firfl  feizure.V’JjJ”** 
The  fleflr  is  intenfely  hot  :  the  fcarlet 
colour  appears  on  the  firft  or  fecond 

A  4  day 


8  OF  THE  SCARLET  FEVER 

day,  and  they  die  very  early  ori  the 
third. 

'w 

:  In  others  who  furvive  this  rapid  ter^ 

mination,  when  the  fcarlet  colour  turns 

■ 

to  brown,  and  you  would  exped  their 
recovery,  the  pulfe  ftill  remains  feeble 
and  quick,  the  fkin  becomes  dry  and 
harfli,  the  mouth  parched,  the  lips  chop¬ 
ped  and  black  ;  the  tongue  hard,  dry 
and  dark  brown,  the  eyes  heavy  and 
funk ;  they  exprefs  an  averCon  to  all 
kinds  of  food,  and  extreme  uneafinefs 
upon  every  the  leaft  motion  or  diftur- 
bance.  Thus  they  lie  for  feveral  days, 
nothing  feeming  to  afford  them  any  re¬ 
lief.  At  length  a  clear  amber  colour¬ 
ed  matter  difcharges  in  great  quantities 
from  the  nohrils,  or  the  ears,  or  both, 
and  continues  fo  to  difcharge  for  many 
days.  Sometimes  this  difcharge  has 
more  the  appearance  of  pus,  mixed 

with 
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with  mucus.  Under  thefe  circumflan- 
% 

c£s  when  the  patients  do  recover,  it 

% 

is  very  (lowly  ;  but  they  generally  ling¬ 
er  for  a  month  or  fix  weeks  from  the  firfl 
attack,  and  die  at  length,  of  extreme 
debilityt 

In  adults,  the  rapidity  of  the  fever, 
the  delirium,  &:c.  is  fuch  that  they  die 
upon  the  fourth  or  fifth  day,-  efpecially 
if  a  purging  fupervenes.  Some  fur- 
vive  to  the  eighth,  or  to  the  eleventh 
day;  in  all  thefe  the  throat  is  but  little 
affected:  the  eyes  have  an  uncommon 
red  appearance,  not  that  (Ireaky  rednefs 
which  is  evidently  occafioned  by  the 
velTels  of  the  cornea  being  injedled  with 
red  blood,  but  an  equable  fhining  red¬ 
nefs,  refembling  that  which  we  remark 
in  the  eye  of  a  ferret*.  But  notwith- 
(landing  this  morbid  appearance  in  the 

♦  Mujlela  furo, - Linn. 
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eye,  the  ftrongeR  light  is  not  ofFenfive. 
This  appearance  may  often  be  difco- 
vered,  by  lifting  up  the  upper  eyelid, 
fome  hours  before  it  fhews  itfelf  in  the 
part  of  the  eye  that  is  ufually  vifible, 
and  it  is  of  fome  confequence  to  at¬ 
tend  to  this  circumRance,  as  it  greatly 
influences  the  event  of  the  cafe. 

Livid  fpots  Befides  the  full  fcarlet  colour  defcrib- 
ed  above,  there  are  frequently  fmall  cir¬ 
cular  fpots  of  a  livid  colour  about  the 
breaR,  knees  and  elbows.  The  pati¬ 
ents  are  extremely  reRlefs,  clamourous, 
and  defirous  to  drink ;  but  after  fwal- 
lowing  cine  or  two  mouthfuls,  upon 
taking  another,  feem  to  forget  to  fwal- 
low,  and  let  it  run  out  at  the  corners 
of  the  mouth;  whilR  others  fpurt  it  out 
with  confiderable  force,  and  arc  very  an¬ 
gry  if  urged  to  drink  again.  In  thefe 

cafes,  the  fcarlet  colour  appears  very 

foon 
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foot!  after  the  attack,  but  in  an  unfet¬ 
tled  irregular  manner  ;  large  blotches 
of  red,  and  others  of  white  intermixed 
and  often  changing  places.  The  pulfe 
from  the  very  beginning  fo  quick,  fo 
feeble,  and  fo  irregular,  that  it  is  hard¬ 
ly  poffible  to  count  it  for  half  a  minute 
at  a  time. — It  is  needlefs  to  add,  that 
the  greater  part  of  thofe  who  laboured 
under  thefe  dreadful  fymptoms  died.  A 
few  recovered,  and  others  fell  into  a 
hate  of  debility  bordering  upon  ideot- 
ifra,  from  which  they  were  refcued  by 
time,  and  generous  living. — 

In  one  patient,  a  man,  the  jaw  was  particular 

fymptoms. 

fo  perfectly  locked  upon  the  third 
day,  that  it  was  irapoffible  to  get  any 
thing  down  his  throat  ;  and  he  died 
early  upon  the  fifth  day.  In  one 
rnan,  when  the  fcarlet  of  the  fkin  was 
turning  brown,  feveral  white  bliflers 

arofe 
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arofe  upon  different  parts  of  his  hands 
and  feet,  which  when  cut  open  ap¬ 
peared  quite  dry  ;  but  in  a  boy  where 
fimilar  blifiers  appeared,  fome  of  which 
were  cut  in  a  few  hours  afterwards,  a 
thin  pellucid  watery  fluid  w^as  difeharg- 
ed.  In  this  cafe  too  the  fcarlet  colour 
of  the  fkin,  the  fecond  day  after  its  ap¬ 
pearance,  changed  to  a  dark  lead,  or 
rather  violet  colour.  I  have  been  told 
of  three  inftances,  in  which  the  def- 
quamation  was  fo  complete,  that  even 
the  nails  feparated  from  the  fingers. 

Thefe  were  the  appearances  during 
the  hot  months,  but  in  the  month 
of  Odlober,  when  the  air  became  colder, 
the  fcarlet  colour  of  the  fkin  was  both 
lefs  frequent  and  lefs  permanent.  Many 
patients  had  no  appearance  of  it  at  all, 
whilft  others,  efpecially  adults,  had  a 
few  very  minute  red  pimples,  crowned 

with 
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with  white  pellucid  heads,  but  thefe 
only  appeared  in  the  parts  where  the 
(kin  is  moft  tender.  The  inficle  of  the 
throat  w^as  very  confiderably  tumefied, 
fo  as  to  render  deglutition  painful  and 
difficult ;  its  colour  a  dull  red,  fome- 
times  tending  to  a  livid.  This  affedion 
of  the  fauces  in  fome  patients  feemed  to 
extend  down  the  gullet  to  the  flomach, 
and  was  accompanied  with  painful  ef¬ 
forts  to  vomit,  particularly  whenever 
any  thing  was  fwallowed  :  in  others 
it  fpread  itfelf  down  the  windpipe  to 
the  lungs,  as  was  evident  from  the 
cough,  the  flrait  breathing,  and  other 
peripneumonic  fymptoms.  And  in  o- 
thers  again,  its  progrefs  along  the 
Eujlachian  tube  was  indicated  by  fliarp 
pains  in  the  ear.  The  eyes  had  Icfs  of 
that  rednefs  defcribed  before,  but  hill  a 
flight  tinge  of  it  was  vifible,  together 
with  the  Alining  watery  appearance 

which 
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which  ill  the  meafles  is  fo  remarkable, 
and  a  great  averfion  to  light.  The 
patients  too*  had  always  a  general  pain¬ 
ful  forenefs  in  all  the  limbs,  and  not 
unfrequently  very  acute  pains  in  the 
^ancles,  Tnees'X  wrifts  and  elbows,  at- 
tended  with  more  or  lefs  fwelling  where 
the  pain  was  moft  violent. 

In  moft  of  thefe  cafes,  the  pulfe 
beat  130  or  140  flrokes  in  a  minute, 

V 

fmall,  but  yet  hard,  and  fometimes 
fufficiently  fo  to  juftify  the  opening  of  a 
vein.  The  blood  thus  taken  away,  in 
every  inftance  when  cool,  appeared  fizy, 
and  the  whole  cralTamentum  firm. 

Through  the  courfe  of'  the  difeafe 
large  quantities  of  vifeid  mucus,  and 
^other  matter  with  much  of  the  purulent 
♦  appearance,  were  from  time  to  time  dif- 
charged  from  the  throat  and  noftrils. 

Some 
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Some  threw  out  feveral  white  or  afh- 
coloured  floughs,  though  no  fuch  floughs 
were  vifible  upon  infpe£ling  the  throat; 
but  in  mod,  the  fauces,  particularly  the 
tonfils  were  covered  with  them,  and  up¬ 
on  their  reparation  appeared  raw,  as  if 
divelled  of  their  outer  membrane. 

The  Fever  under  this  autumnal  ap¬ 
pearance,  generally  terminated  favour¬ 
ably  on  the  fifth,  eighth,  or  eleventh 
day,  but  fometimes  was  protraded  to 
a  much  greater  length,  by'  the  forma¬ 
tion  of  large  painful  abfcelfes  ;  and  I 
have  been  told  of  feveral  cafes  that  were 
ffollowed  by  a  numerous  fucceffion  of 
boils  upon  different  parts  of  the  body. 

'But  no  fymptom  was  more  troublefome 
to  fome  individuals,  than  exulcerations 
-at  the  fides  and  down  towards  the  root 
,of  the  tongue,  .w^hi’ch  were  fo  painful  as 
to  deprive  them  of  the  power  to  take 
folid  food,  even  feveral  days  after  the 
inclination  for  it  had  returned. 
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Of  the  confequential  Difeafe. 


APPY  would  it  be  for  the  eafe 
of  the  pra^iitioner,  but  flill  more 
fo  for  that  of  the  patient,  if  the  bale- 
.ful  influence  of  the  Scarlet  Fever  and 
Sore  Throat  had  its  termination  here. 
But  in  ten  or  fifteen  days  from  the  cef- 
fation  of  the  Fever,  another  train  of 
fymptoms  demands  the  attention  of  the 
former,  and  exercifes  the  fuffera'hce  of 
the  latter.  J  hey  feel,  after  a  few  days 
amendment,  a  fomething  that  prevents 
their  further  approach  to  health  :  an 
unaccountable  languor  and  debility 
prevails,  together  with  a  ftiffnefs  in 
the  limbs,  an  accelerated  pulfe,  dif- 
turbed  fleep,  difreliflr  to  food,  and  a 
paucity  of  urine. 


Thefe 
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Thefe  fymptoms  are  foon  followed 
by  an  univerfal  fvvelling  of  the  anafar- 
cous  kind,  and  fometiines  an  afcitcs.  Oropfy. 
In  fome  patients  the  feverifh  difpqfition 
runs  high,  in  dthers  it  exifts  only  in 
a  moderate  degree.  In  fome  the  dropfy 
affe^ls  the  brain,  producing  coma-vigil, 
delirium,  blindnefs  ;  with  the  mofl  en- 

larged  expanfion  of  the  iris,  which  is 

/ 

incapable  of  contraction  in  the  flrong- 
eft  light.  In  others,  the  dropfy  falls 
upon  the  lungs,  and  produces  every 
fymptom  of  the  true  hydrops  peCloris. 

The  tongue  is  dry  and  brown  ;  the 
fkin  harfli ;  the  urine  of  a  deep  ma¬ 
hogany  colour,  fmall  in  quantity,  and 
depoliting  a  fediment  of  a  hill  deeper 
hue,  and  in  a  powdery  form. 

The  urgency  of  thefe  fymptoms, 
added  to  the  very  evident  appearance 

B  of 
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of  difeafe,  foon  compel  the  patients  or 
their  friends  to  apply  for  affiftance, 
and  the  event,  under  the  mode  of 
treatment'  hereafter  to  be  defcribed, 
is  almoft  always  favourable* 


t8 


1 


AND  SORE  THROAT. 


Of  the  Scarlet  Fever ^ 

As  defcribed  by  Medical  Authors; 

A  •  •*  , 

TH  E  Scarlet  Fever  in  its  fimple 
flate,  is  not  a  very  uncommon 
difeafe  in  England,  but  its  combination 
with  a  fore  throat,  as  defcribed  above, 
the  violence  of  its  attack,  and  the 

i 

train  of  fatal  fymptoms  that  follow ; 
are  circuraftances  hitherto  unnoticed 
by  Englifli  writers.  Sydenham  gives 
us  a  chapter  upon  the  Scarlet  Fever, 
I  in  which  he  obferves,  [a]  that  it  ge- 

I  {a)  Scarlatina  febris,  licet  nullo  non  tempore  poffit 
iX  incidere,  ut  plurimum  tamen  exeunte  scftivo  fe  prodit, 
quo  quidem  integras  familia.s,  infantes  vero  prse  caiteris 
infeftat.  Rigent,  horrentque  fub  initio  ut  in  aliis  febri- 
iS  b  us,  qui  hac  afficiuntur,  neque  vehemcnter  admodum 
segrotant:  poftea  cutis  univerfa  maculis  parvis  rubris  in- 
icrRlnguitur,  crebrioribus  certe  et  multo  latioribus,  ma¬ 
gi  fque  rubentibus,  at  non  perinde  uniformibus,  ac  font 
illx  qux  Morhillo s  coniWiaunU  Ad  duos  trefve  dies  per- 
I  fjftiint  hx  maculx,  quibus  demum  evanefcentibus  dece- 

!  B  5?  nerally 
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nerally  makes  its  appearance  toward 
the  end  of  fummer,  that  it  attacks 
whole  families,  but  particularly  chil¬ 
dren  ;  that  they  are  feized  with  chill- 
■  iiefs  and  Ihivering  as  in  other  fevers, 
but  without  much  ficknefs.  After¬ 
wards  the  whole  fkin  is  covered  with 
fmall  red  fpots,  more  numerous,  much 

denteque  fubje£ia  cutlcula,  reftant  furfuracex  quaedam 
fquamul^  ad  inftar  farinse  corpori  infperfae,  quae  ad  fe- 
cundam  aut  tertiam  viccm  fe  promunt,  conduntque  vi- 

-  -  Satis  habeo,  ut  aeger  a  carnibus  in  folidum  ab- 

Rineat,  et  a  liquoribus  fpirituofis  quibufcunque,  turn  uc 
neque  ufquam  foras  prodeat,  neque  fe  perpetim  le(do  af- 
figat.  Cute  jam  penitus  defquamata,  etcefFantibus  fympto- 
matis,  e  re  fore  exiftimo  ut  purgetur  aeger  leni  aliquo 
medicamento,  aetati  aique  viribus  accommodo.  Sim- 
plici  hk  et  natural!  plane  methodo,  hoc  morbi  ?iomen 
(vix  eiiim  altius  afTurgit,]  line  moleltia,  aut  periculo 

quovis  facillirae  abigitur.  -  --  --  --  -- 

Veruntamen  hoc  animadvertendum  volo.  Si  convulfiones 
Epileptics  vel  etiam  Coma.huic  morbo  fub  initium  erup- 
tionis  fupervenerint  (quod  quandoque  accidit  in  pueris 
ac  junioribus  hoc  morbo  laborantibus)  omnino  oportet 
ut  Epifpajlicum  amplum  ac  forte  polleriori  cervici  appli- 
cetur,  atque,  porro  ut  Paregoricum  e  Syrupo  de  Meconio 
ftatim  exhibeatur,  repetendum  fingulis  nodibus  ufque 
dum  convaluerit;  imperando  interim  ut  aeger  bibat  pro 
potu  ordinario  lac  cum  triplo  aquae  codum,  et  a  carnis 
efu  abllineat.  Sydenham  Scld:  fexta.  Cap.  2. 

broader 
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broader,  of  a  fuller  red,  but  lefs  uni- 

V 

form  than  thofe  of  the  mealies  :  that 
they  continue  two  or  three  days.  Af¬ 
ter  they  difappear  and  the  fkin  is 
fcaled  off,  a  kind  of  branny  fcales  re¬ 
main,  which  fall  olF,  and  again  appear 
for  two'  or  three  times. 

He  ufes  no  medicines,  but  thinks  Requires 

no  medi-' 

it  fufficient  that  the  patients  abflain^^^^s. 
from  fleflh  meats,  and  from  llrong  li¬ 
quors  ;  that  they  keep  within  doors, 
but  not  in  bed.  After  the  defquama- 
tion  of  the  £kin>  is  compleated,  he  ad- 
vifes  a  gentle  purge.  Thus,  fays  hev 

by  this  plain  and  limple  method,  this 
*  •»  • 

difeafe,  (if  it  deferves  the  name  -of  a 

•  -  *  • 

difeafe )  departs  without  trouble  or 
danger. 

i 

Afterwards  he  adds,  that  fometimes  Uncom¬ 
mon  TymP'’ 

in  children  or  young  perfons,  epileptic 'oms. 

B  3  convulfions 
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convulfions  or  coma  mke  place  in  the 
firft  ftage  of  the  eruption,  and  then  it 
is  neceffary  to  apply  a  large  blifter  to 
the  neck,  to  give  a  dofe  of  diacodion, 
which  mull  be  occafionally  repeated, 
and  to  give  milk,  boiled  with- thrice  its 
quantity  of  water,  for  common  drink. 

Nearly  to  the  fame  purpofe  is  the 
account  of  Dover,  in  his  phyfician  s 
legacy,  who  fays,  this  Fever  is  of  a 
very  mild  nature,  more  manageable 
than  that  of  the  meafles,  and  does  not 
Hand  in.  need  of  the  affiftance  of  me¬ 
dicine. 

t  s. 

Equally  tradable  with  this,  is  the 

/ 

Scarlet  Fever  that  De  Gorter  has  ob- 
ferved  in  Holland.  He  fays  it  chiefly 

‘t 

prevails  amongft  children  ;  that  after 
three  or  four  days  continuation  of  a 
'flight  Fever,  fcarlet  blotches  appear. 

That 
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That  they  remain  but  a  fhort  time, 
vanilh  infenfibly,  and  leave  a  kind  of 
branny  fcales  behind  them.  That  pre¬ 
vious  to  the  eruption,  the  patients 
complain  of  pains,  anxiety,  heat,  and 
cough,  but  that  thefe  fymptoms  are 
never  dangerous,  [a] 


The  Scarlet  Fever  prevailed  in  Lon¬ 
don  in  the  fummer  of  the  year  i68g, 
with  fymptoms  much  more  violent  than 
thofe  defcribed  by  Sydenham,  Dover 
or  De  Gorter  ;  infomuch  that  Morton, 

[a)  Macularum  Scarlatinus  color,  qux  in  levi  febre 
oborinntur^  huic  niorbo'  dcdit  nomen.  Incipiunt  plc- 
rumque  in  tenella  setate,  tertio  vel  quarto  die  lebris  levi- 
oris;  non  diu  perfiftunt,  infenfibiliter  evanefcunt,  re- 
lidis  in  cute  quibufdam  furfuribus ;  in  facie  inchoare  fo- 
lent  fenfim  latiores  fadae  maculae.  R'eliquam  etiam  in- 
terdum  tegunt  corpus.  Levis  videtur  biliofa  corruptio 
calore  antecedents  aeftatis  in  tenella  aetate,  motu  febrili 
ad  cutem  pulfa,  ubi  exarefeens  materia  corpus  relinquit 

fanum. 

Haec  materia  ante  eruptionem  oberrans,  general  fe- 
brein,  calorem,  dolorem,  anxietatem,  tuflim,  fine  periqu- 
lo.  Be  Gorier  Fran,  Med^  Tom,  196. 

B  4  who 
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who  has  tranfmitted  us  the- account  of 
calls  it  a  kind  of  plague.  He  does 
not  in  the  cafes  he  relates,  mention  par¬ 
ticularly  the  affe£iion  of  the  .throat, 
but  in  the  eleventh  hihory  (page  53) 
Symptoms  he  notices  fwellings  and  fuppurations 
of  the  parotids,  producing  great*  diffi¬ 
culty  in  fwallowing,  and  the  difcharge 
of  acrid  and  corrofive  matter  froni  the 
pofe,  ears  and  fauces ;  in  another  pa¬ 
tient  a  tumour  formed  in  the  left  arm- 
pit  and  fuppurated  ; "  and  a  lady  had 

t 

an  abfcefs  formed  juR  above  the  pubis 
which  became  gangrenous.  He  then 
mentions  in  terms  of  admiratiori'  how 

*"  -  •  i  j  •  . 

much  he  had  obferved  the  tonfds,  ;the 

\ 

uvula,  the  fauces  and  the  noftrils  to 
have  been  tumefied ;  how  greatly  the 
dips  were  fometirnes  fwelied  and^  co¬ 
vered  with  fordid  fcabs  and  exulcera- 
tiotis.  As  what  is  related'in  this  hiflory 

r 

1  -  >  .  ■  . 

^  Exerdtatio  tertia.  ‘Cap.  5. 
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contains  the  whole  of  his  obfervations 
that  approach  the  neared  to  our  dif- 
eafe,  I  fhalT  fubjoin  it  in  his  own 
words  for  the  fatisfacdion  of  the  read¬ 
er  [a).  But  after  all,  he  confiders  the 

[a)  Ante  fexennium  media  xfiate  fimul  decumbebant 
in  domo  Domini  Hook  tres  ejus  fillaL,  filiolus  unicus, 
atque  Domina  Barnadifton  ejus  matcrtera,  matrona  annos 
feptuaginta  plus  minus  nata.  Omnes  quail  veneno 
deleter] 0  perculfi  febre,  S ynochus,  unum  tenorem  fervante 
corripiebaniur,  Tuffi  Ferina,  comate,  deliriis,  cet^rifque 
malignitatis  fymptomatis  baud  obfcuris  affli^li.  Ideoque, 
nritura  fyintomatum  id  exigente,  Alexipharmaca  mitiora 
cxliibenda,  atque  epifpaRica  applicanda  juOl.  Die  autem 
morbi  quarto,  quinto,  yel  fexto,  finguli  fcarlatinam 
efilorefcentiam  per  cuticulam  ubique  fpavfam  perpetie- 
bantur,  edmquc  per  feptem,  odlo,  vel  decern  dies  pro- 
teni'am.  Duse  e  iiliabus  atque  filiolus,  quarto,  vel  quinto 
efflorefcentia?  die  parotidibus  iafignibus  affligebantur, 
unde  deglutitio  adeo  praepediebatur  ut  iq  praefens  vitse 
lubfidium  (inflamraatione  urgente,  ct  fprti  arterjarum  vi- 
bratione  adhortante)  venam  fecare  et  moderata  manu 
fanguinem  detrahcre  coadlus  eiTem.  Alexipharmacorum 
autem  et  Vebcatoriorum  ope  continuata,  glandule  pa¬ 
rotides  (utut  venxfedione  earura  dolor  ct  ardor  mitiga- 
rcntur)  debito  tempore  exulcerabantur,  atque  apoilematis 
ruptis  pus  acre  et  corrofivum  per  nares,  aures  ct  fauces 
copiose  egerebatur,  unde  triginta  dierum  fpatio  fenfim 
revalefcebant.  Filia  autem  natu  fecunda  die  tertio  vel 
quarto  elflorefceniiae  immaniter  vociferabatur  prae  dolore 
jngente  axillam  fmiilram  occiipante.  Ouo  circa  fangui- 
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Scarlet  Fever  and  the  mealies  to  be  the 
fame  thing.  He  defines  them  as  fuch 
in  his  fynopfis  febrium,  and  in  ano- 

nem  e  brachio  adverfo  detraxi  ad  dolorem  mitigandura, 
ex  quo  dolor  allevabatur.  Continuatis  autem  rcmediis' 
alexipharmacis  tumor  increvit,  buboni  non  diflimilis, 
qui  tandem  exulceratus  pus  copiofum  per  plurimos  dies 
elFudit,  quo  demum  fanato  integram  fanitatem  formofa 
ac  elegans  puellula  recuperavit.  Verum  Domina  Bar- 
nadifton  cum  ad  plures  dies  male  fe  habuiffet,  et  omnem 
remediorum  ufum  neglexiiTet,  tandem  poll  fex  vel  feptem 
dies  elapfos  carcinomate  paulo  fupra  pubem  corripieba- 
tur,  quod  fpatio  unius  vel  akerius  diet  prae  virulentia 
venerii  per  partem  alFe(kam  excreti  gangraena  tentabatur. 
Alexipharmacis  autem  et  epifpafticis  diligenter  adhibitis, 
et  auxiliis  chirurgicis  perite  applicatis,  praeter  fpem 
adftantium  ab  hac  pefte,  licet  difficulter  admodum  evafit, 
atqiie  poftea  ad  tres  annos  fuperfuit.  A  Tejie  (inquam) 
evafit,  quoniam  venenum  morbi  prasdi^li,  peftilentialis 
fermenti  malignitatern  adacquabat  ;  et  li  quando  vene¬ 
num  iftiufmodi  morbillofum  crifi  perfe^a  per  cuticulam 
propelli  baud  poteft,  tanquam  venenum  pefUlentiale 
glandulas  fponte  petit  narium,  faucium,  inguinum, 
eafque  inflammat  et  exulcerat,  'nec  non  carcinomata, 
bubones  et  parotidas  excitat.  Quantum  tonfillas,  uvu- 
1am,  fauces,  nares,  et  quam  diu  inturauiffe  vidi  !  quam 
turgida  nonnunquam  labia  !  et  quam  fordida  fcabic  ob- 
dufta  et  exulcerata  ab  eadem  caufa  animadverti !  ut  nu- 
perrime  filiolo  domini  Blaney  accidet,  qui  poft  efflo- 
refcentiam  peraftam  febre,  comate,  et  prasdi^to  fymp- 
tomatc  diu  affligebatur.  Exercit.  3.  Cap.  5.  p.  53,54- 

*  Exercitatio  prima.  Cap.  2.  p.  41. 

A 
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ther  place  obferves  (<2)  that  notwith- 
ftanding  this  difeafe  has  from  the  ge¬ 
neral  concurrence  of  phyficians  ob¬ 
tained  a  particular  name,  yet  he  thinks 
it  to  be  altogether  the  fame  as  the 
meafles,  differing  only  in  the  mode  of 
j  the  eruption ;  the  former  being  a  con¬ 
tinued  inflammation  or  rednefs  equally 
diffufed  over  the  whole  cuticle,  the 
latter  exilling  in  the  form  of  diftindl, 
oblong  or  angular  blotches.  [Ij) 

So  long  ago  as  the  beginning  of  the 
feventeenth  century,  Sennertus,  phy- 

[a]  Hunc  morbum  (utut  univerfali  medicorum  con- 
fen  fu  titulo  peculiari  donetiir)  prorfus  eundem  efle  cum 
morbillis  cenfeo,  et  foio  efiBorefcenti^e  modo  ab  illis  dif- 
tare,  8cc.  Cap.  5.  p.  43. 

Efflorefcentiam  banc,  interflitlls  figura  dlverla,  ob- 
longa  fcilicet  quadrata,  vel  multanguli  prisditis  vari- 
’  egatam  obfervare  -eft:  namque  non  una  continuata  in- 
;  flammatione  feu  rubedinc,  ut  in  febre  fcarlatina,  perfun- 
ditur  cuticula.  Quo  criterio  duntaxat  haec  efflorefcentia 
:  ab  altera  qu^e  febrenl  fcarlatinam  comitatur  dignofcenda 
pft.  Cap.  3.  p*  I7‘ 
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Ccian  to  the  Eledor  of  Saxony,  ob- 
ferved  ’  the  Scarlet  Fever  in  its  more 
In  Saxony,  malignant  form,  and  has  given  us  a 
pretty  good  defcription  of  it  in  his  chap¬ 
ter  upon  the  fmalLpox  and  mealies.  J 
After  fpeaking  of  the  latter  he  fays, 
that  there  is  yet  another  variety  which 
he  has  Tometimes,  but  not  very  fre¬ 
quently,  obferved,  and  that  he  is  in 
doubt  by  what  name  td  diflinguilh  it,  (a) 

J  Sennertus  de  febribns.  'Lib.  4.  cap.  5. 

[a)  Praeter  has  difierentias  adhuc  alia  eft,  fed  rarior 
quidem,  quam  aliquoties  obfervayi,  quo  nomine  tamen 
'  ab  aliis  difcernerem,  haclenus  dubius  fui.  Etfi  enim 

inftar  eryfipelatis  totum  fere  corpus  prehendat  ;  tamen 
,  non  vidi  quod  adultos,  quod  in  eryfipelate  fieri  fere  fo- 
let,  fed  infantes  foliim  coriipiat.  Malo  ergo  ad  morbil- 
los  referre.  -  --  —  -  Maculae  rubrae  et  quafi 

ignitae  cum  vix  effatu  digno  tumore  per  univerfum  cor¬ 
pus  quafi  quaedam  parva  eryfipelata  erumpunt  .in  prin- 
cipio,  feu  morbi  die  quarto  vel  quinto.  In  ftalu  verb 
univerfum 'corpus  rubrum  et  quafi  ignitum  apparet,  ac  fi 
univerfali  eryfipelate  laboraret.  In  declinatione  rubor 
ille  imminuit  et  maculae  rubrae  latae,  ut  in  principio 
iterurn  apparent,  quae  tandem  feptimo  vel  nono  die 
cvanefcunt.  epidermide  fquamarum  inftar  decidente. 
malurn  verb  hoc  grave  ac  pcriculofumiet  faepe  lethale  eft. 
Nam  calor  eft  ferventifllmus,  fitis  inextinguibilis,  et  ple- 

for 


A 
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for  although  it  occupies  the  whole  bo- 
I  dy  like  an  eryfipelas,  yet  the  eryfipelas 
chiefly  feizes  upon  adults,  but  this  diP 
eafe  attacks  children  only,  therefore’ 
he  rather  choofes  to  refer  it  to  the 
meafles.  He  then  defcribes  it  in  words 
to  the  following  efFe6i.  Upon  the  Symptoms 
fourth  or  fifth  day  of  the  difeafe,  red 
“  fiery  blotches  appear  over  the  whole 
‘‘  body,  but  without  any  remarkable 
“  fwelling.  In  the  height  of  the  difeafe 

“  this  fiery  rednefs  occupies  the  whole 

\ 

‘  ‘  furface  not  unlike  an  uniyerfal  eryfipe- 
“  las.  In  thedecline,  the  general  rednefs 
“  abates,  and  broad  red  blotches  again 

I  rumque  pulmonum  (unde  tufies  exciiantur)  faucium  et 
aliorum  vifeerum  inflammationes,  deliria  et  alia  mala 
urgent.  In  declinaiione  tandem  materia  ad  articulos 
extremorum  transfertur,  ac  dolorcm  et  ruborern,  ut  in 
’  anhriticis  excitat.  Cutis  fquamarum  inftar  decidit,  mox- 
pedes  ad  tales  et  furas  ufque  intumefeunt,  hypochon* 
dria  laeduntur,  refpiratio  difficilior  redditur,  tandemque 
abdomen  intumefeit,  aegrique  non  fine  magno  labore,  et 
poll  longum  tempus^ priftinae  fanitati  relbtuuntur,  fepe 
eiiam  moriuntur.  Sennertus.  lib.  4.  Cap.  12.  p.  19O1 
191. 
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“  appear  as  in  the  beginning.  Thefe 
“  at  length  fade  upon  the  feventh  or 
“  ninth  day,  and  the  fkin  peels  off. 

“  This  difeafe  is  fevere,  dangerous  and 
“  frequently  fatal;  for  the  heat  is  ex- 
“  treme,  the^  thirft  inextinguifhable, 
and  accompanied  in  moft  cafes  with 
delirium,  inflammation  of  the  fauces, 
“  of  the  lungs,  and  of  other  vifcera.  In 
Confe-  ‘‘  the  decline  of  the  fever,  the  matter 

quences. 

is  transferred  to  the  joints  of  the  ex- 
tremities,  and  there  excites  rednefs 
and  pain  refembling  the  gout.  The 
“  fkin  falls  off  in  fcales,  and  prefently 
afterwards  the  feet  and  legsfwell,  the 
hypochondres  are  affedled,  the  ref- 
“  piration  is  rendered  more  difficult, 
and  at  length  the  belly  fwells,  Thefe  i 
“  patients  require  great  care  and  a  | 
length  of  time  to  recover  their  for- [ 

I 

I 

“  nier  health;  but  they  often  die.  '  ! 

I 

I 

SCHULTZIUS 
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i 

Schultz lus  defcribes  the  fcarlet  fever 
and  fore  throat  under  the  name  of  pur¬ 
pura  epidemia  maligna  as  it  appeared  in  in  Poland. 
Poland  in  the  fpring  of  the  year  1664.'^ 

He  remarks,  ‘‘That  the  winter  was 

* 

“  mild  and  rainy,  [a]  that  the  difeafe 
“.appeared  early  in  the  fpring  and  con- 
“  tinned  to  rage  through  the  wholeSeafon. 

*  Mifcellanea  naturae  curioforum.  Annus  6.  7.  Obf.  145. 

;  p.  206. 

(fl)  Cum  anno  1664  hyems  mollis  et  pluviofa  eflet, 
graffabatur  apud  nos  vere  primo  infequente  purpura 
epidemia  maligna,  quae  per  totam  aeftatem  et  autumnum 
ufque  in  hyemem  faeviebat,  plurimofque  infantes  utriuf- 
'  quefexus,  et  duodecim  annum  attingentes  (nam  ultra  banc 
aetatem  vix  afcendebat)  perimebat.  Plerique  fecunda  die 
morbi,  nonnulli  etiam  prima  moriebantur;  ilii  folum- 
modo  evadebant,  qui  nulla  faucium  inflammatione  vel 
tumore  cedematofo  (variabant  enim  ifla  pro  diverlitate  na- 
turarum'i  infellabantur.  Turn  omnibus  ab  ifto  morbo 
liberatis,  poll  copiofum  fudorem  (nonnullis  etiam  diar¬ 
rhoea,  fed  tantum  unius  vel  alterius  diei  critica  profuit) 
fquamae  decidebant,  rubore  cutis  evanefcente.  Tandem, 
praefertim  natu  majoribus,  tumor  totius  corporis,  inllar 
leucophlegmatiae,  et  infimi  ventris  fequebatur,  qui  per 
aliquot  feptimanas  miferis  molellus  erat,  fudoreque  eti¬ 
am  folvebatur,  interduin  etiam  urina  largius  profluente. 

— Mifcell.  Nat.  cur.  ann.  6.  7.  p.  206. 
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'  fummer  and  autumn,  ev^en  to  the 
‘  winter  following.  That  it  proved 
‘  fatal  to  a  great  number  of  children 
•  of  each  fex,  but  hardly  affeded  any 
‘  that.were  beyond  twelve  years  of  age.” 

He  fays,  they  moflly  died  upon 
‘  the  fecond  day;  fome  upon  the  firfl. 

^  Thofe  only  furvived  who  had  no  in- 

*  's 

'  flammation  in  the  throat  and  no 

"  cedematous  tumour.  In  thofe  who 

‘  recovered,  after  a  copious  fweat,  the 

'  rednefs  of  the  fkin  vanifhed,  and  a 

‘  defquamation  followed.  In  fome  a 

‘  diarrhoea  of  one  or  two  days  conti-  j 

* 

‘  nuance  proved  critical.  After  fome 
‘  time,  efpecially  in  the  older  patients, 

"  the  whole  body  was  affeded  wdth  a  ; 
‘  fwellihg  like  the  leucophlegmacy  ;  the  * 
^  belly  likewife  fwelled.  Thefe  fymp- 
‘  toms  continued  very  troublefome  for  j 
‘  feveral  weeks ;  they  were  .carried  off 

“  by 
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by  fweatingj  and  fometimes  by  a 
“  plentiful  flow  of  urine.’’ 

In  the  medical  tranfa^lions  of  Ber¬ 
lin,  Decad.  i.  vol.  pag.  20,  we  find  our 
difeafe  tolerably  well  charaderifed  in  a 
few  words,  (a) 

“In  the  Scarlet  Fever  the  patients  As  it  ap- 

*  peared  at 

“  are  attacked  with  fhiverings,  head-^^^^^^' 

“  ache,  naufea  ;  and  a  vomiting  ge- 
“  nerally  fucceeds.  The  efflorefcence, 

“  which  is  preceded  by  an  elevation  of 
“  the  papillae  of  the  fkin  occafioning  a 
“  roughnefs,  gradually  appears  upon 
“  the  fourth  or  fifth  day,  extending  it- 
“  felf  over  every  part  of  the  body,  and 
“  accompanied  with  a  degree  of  intu- 

(<2)  Invafit  febris  fcarlatina  patientes  cum  rigorlbus, 
cephalalgia,  et  cardiaca  naufea,  quam  excipiunt,  com- 
muniter  vomitus :  efflorefcit  quarto  vel  quinto  die  fen- 
fim  atque  fenlim,  poll;  pr^ecedaneam  afperarn  papillularum 
cutanearum  elevationem,  rubedine  per  univeifum  corpus 
a  capiteufqueadcalcem,  cum  cutis  aliquali  intumefcentia, 

C  “  mefcence, 
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‘‘  mefcence,  fo  that  the  outward  ap- 

t 

**  pearancc  of  the  patient  refembles  a 
lobfter  boiled.  This  red  colour 
fpreads  over  all  the  limbs,  the  cor- 
ncrs  of  the  eyes,  and  the  infide  of 
“  the  noftrils.  -  --  --  --  --  --  - 
-  -  -  -  About  the  feventh  day, 
“  but  without  any  previous  fweat,  the 
intenfe  colour  abates,  the  fkin  be- 
“  gins  to  peel  off,  and  then  it  is, 
whilft  the  difeafe  feerns  to  be  upon 
‘‘  the  decline,  that  the  patients  are  en- 
“  dangered  from  congeffions  about  the 
“  fauces  accompanied  with  aphthous 
inflammation.” 

ita  ut  patientum  externiis  afpe<aus,.  referat  ideam  co(!^i 
CciTicri.  Jfta  nibedo  interiora  narium,  Jimbofque  et  angu- 
los  oculorum  obdiicit  - 

■  -------  verlurn  feptimum  diem,  fine 

ludoribus,  rubor  ifle  fit  remiflior,  cuticulaque  inchoaL 
defquamari,  et  tunc  maxime,  dum  morbus  dcclinare  vi- 
detur,  fauces  aphthodeo-inilammatoria  congeftione  peri- 
ditantur.-— Ada  Med.  Berol.  Decad.  i.  vol.  p.  20.  Sc  feq. 

Navier 


AND  SORE  TE(R0AT. 


Navier  publiflied  a  letter  upon  the 
Epidemic  difeafes  of  the  year  1753,  in 
which  he  has  recorded  a  hiflory  of  the 
Scarlet  Fever  and  Sore  Throat  corref* 
ponding  much  nearer  to  our  difeafe 
than  any  account  which  we  have  yet 

examined.:^ 

\ 

He  fets-  out  with  obferving  (a)  thatNavier’s 
“  when  the  air  grew  colder,  the 
“  pox  almoft  entirely  ceafed  upon  a 
“  warmer  air  again  .prevailing,  another 
“  epidemic  difeafe  appeared,  far  moire 
“  inflammatory  in  its  nature  than  the 
fmall-pox,  viz.  the  red  or.  Scarlet  Fe¬ 
ver.  This  difeafe  begins  with  a 

*  See  Plenciz  Traflatus  de  Scarlatina.  See  alfo  Commen- 
taria  de  rebus.  Part  i.  vol.  4.  p.  338.  The  original  ispubliih- 
ecl  in  French,  but  we  have  taken  the  Latin  tranllation  as  given 
by  Plenciz. 

(fl)  \  ariolis  tandem  a  mediocii  orto  frigore  fere  peni- 
tus  extindis,  tempcftate  dein  paulo  mi  tins  fadla,  alius  ap- 
parait  cpidemicus  morbus,  variolis  long-e  masis  inflara- 
matonus,  febris'  nimirum  rubra,  fcarlatina  dida.  Hie 

C  2  ,  rnoft 
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“  moft  violent  Fever,  accompanied  with 
“  faintings.  great  wearinefs,  pains  of 
“  the  head  and  throat,  and  a  difi&culty 

V 

“  in  fwallowing.  . 

“  On  the  fecond  day,  but  frequently 

♦  *  • 

“  in  twenty-four  or  thirty  hours,  large  ; 
“  red  fpots,  mollly  larger  than  ones  i 
"  hand,  of  a  bright  fcarlet  colour,  , 
“  and  irregular  in  their  figure,  appear 
“  all  over  the  body,  covering  the 
“  back,  the  breaft,  the  thighs  and  the 
haunches  fo  completely,  that  they 
“  are  of  one  continued  fcarlet  colour.  I 
“  Thefe  fpots  are  difappearing  almoft  | 

morbus  per  febrem.  admoduiTi  vehetiieiitem  fe  manifefta- 
vit,  cjU3e  animi  deliquiis,  laflitudinibus  fpontaneis,  capi^  | 
tis  fauciumque  doloribus  deglutitionem  iiupedientibus,  i 
comitata  erat. 

Secundo  die,  et  fepe  poll  viginti  quatuor  vel  trigintaj 
boras  in  toto  corpore  maculx  rubrae,  vivido  fcarlatinoj., 
cplore,  larg^,  manus,  magnitudinem  faepe  excedentes,  • 
figura:  irregularis,  et  dorfurn,  pedus,  femora  et  nates 
faepe  ita  tegentes,  ut  unica  tantum  elTe  videretur,  ap- 
'  paruerunt,  Hae  maculae  quovis  fere  momento  difparen-|  j 

every  |h 
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“  every  moment,  and  like  an  eryfipelas 
“  again  appearing  in  places  that  they 
“  did  not  occupy  before. '  They  feel  of 
“  a  fliarp  biting  heat,  efpecially  in 
“  adults  ;  and  though  fo  extremely 
red,  when  preffed  by  the  finger  turn 
“  white,  but  the  prelFure  being  re- 
“  moved  they  become  red  again.  . 

“  The  pulfe  is  quick  and  fmall,  the 
“  refpiration  for  the  moft  part  diffi- 
“  cult,  interrupted,  and  fobbing.  The 
“  breath  fo  hot  and  burning, that  who- 
“  ever  feels  it  is  obliged  to  turn  away 
“  their  face  from  the  patient.  Some- 

tes,  fe  in  alia  loca  eryfipelatls  more  conferre  videbantur, 
in  quibus  antea  non  fuerant.  Manus  eafdem  tangens, 
calorem  vividam  et  ardentem  prascipue  in  aduhis  fentie- 
bat,  et  cuiis  ruberrima  digito  compreffa  aibefcens,  remo¬ 
te  digito  rurfus  rufefeebat. 

Pulfus  parvus  et  frequens  erat,  et  refpiratio  difficilis 
ct  intercepta  et  fingultuofa  in  plurimis  elFe  videbatur.. 
Halituofus  vapor  e  puimonibus  egrediens  adeo  calidus  et 
urens  deprehendebatur,  ut  unufqulfque  hunc  percipiens, 
faciem  ab  icgro  ftatim  avertere  co^eretur.  Ha^c  febris; 

C  5  timea 
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* 

times  the  hands  and  arms  are 
“  fwollen. 

“  This  Fever  attacks  whole  families 
either  altogether  or  fucceffively/’ 


Dropfical 

appear¬ 

ances. 


Navier  obferves,  that  he  has'  feen 
this  difeafe  in  young  children  followed 
by  a  prodigious  leucophlegmacy.  In 
one  cafe  the  leucophlegmacy  affe^led 
even  the  eyelids  ;  the  urine  was  brown 
and  very  frhall  in  quantity,  as  was  not 
unufual;  indeed  it  fometimes  appeared 
bloody.  This  patient  was  cured  by  the 
application  of  blillers,  after  other  ne- 
cefTary  Heps  had  been  taken. 


Cham  interdum  cum  manuum  et  brachiorum  inflatione 
conjunda  fuit,  integrafque  familias,  aut  iufimul,  aut 
fuccelTive  invafit — Vidit  CL  Audor  infantes  hoc  moibo 
laborantes,  quibus  prodigiofa  leucophlegmatia  fupervcr 
nit.  Quidam  hac  febre  iaborans  et  ufque  ad  palpcbras 
leucophlegmaticus,  parcrfTimam  brunam  urinam  reddens, 
qualem  in  hac  febre  LepifTime,  iino  interdum  fangui- 
nolentem  fecedere  afferit  Cl.  Auftor,  prasmiflis  prsemit- 
tendis  ab  omnibus  fympiomatibus  veficatorium  applica- 
(ione,  liberatus  fuit, 
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In  fume  he  fays  the  belly  is  diflended, 
and  the  tongue  very  dry,  but. in  gene¬ 
ral  it  is  fufficiently  moifl. 


In  thofe  who  recover,  the  fkin  fcalesDefqim- 

mation. 

“  off  upon  the  fifth  or  fixth  day,  and 
one  youth  thirteen  or  fourteen  years 
of  age  loft  the  cuticle  from  his  hands 
“  \nd  feet  entire,  excepting  only  the 
“  nails.”  -----  I-Ie  proceeds  to  ob- 
ferve  that  unlefs  the  patient  is  re- 
lieved  at  the  firft  attack  of  the  dif- 
“  eafe,  gangrenous  efehars  appear  at 
“  the  bottom  of  the  fauces  towards  the 
‘‘  velum  pendulum  palati,  and  when- 

Quldem  ventrem  flatibiis  diftentum,  et  linguam  valde 
ficcam,  plurimi  vero  humidam  habent.  lis  qui -eioer- 
gunt,  epidermis,  quinto  vei  lexto  die  per  fquamas  deci- 
dit,  quinirao  adolofcenti  tredecim  vel  quatuordecim  an- 
norum  tota  manus  pedifque  cuticula,  exceptis  unguibus, 
decidit.  Nifi  aegro  ftatim  in  primo  morbi  im- 

petu  lucurratur,  efeharae  gangrasnofae  in  fundo  faucium 
verfus  arcus  et  velum  palati  fuperveniant,  et  lufee  ortis 

c  4 
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“  this  is  the  cafe,  few  recover.  This 
■  ‘  gangrene  frequently  feizes  upon  the 
oefophagus  and  the  windpipe  before 
we  perceive  or  endeavour  to  prevent 
it.  -  -  -  -r  Some  patients  die  upon 
the  fourth  or  the  fifth  day,  with  the 
fymptoms  of  fuffocation  from  a  gan- 
grenous  inflammation  of  the  lungs. 

‘‘  Others  who  die  violently  delirious, 

I 

difcharge  a  large  quantity  of  fanies 
from  the  mouth  and  noftrils,  and  the  ; 
fcarlet  blotches  after  death  fometimes  I 

I 

“  change  to  a  violet  colour.  Thefe 
“  fymptoms  in  young  children  are  far  J, 

pauci  emergunt.  Haec  gangrasna  cefophagum  afperam-  ' 
que  arteriam  faspe  ante  occupat,  quam  iilam  percipere, 
illlque  medere  queamus.  - 

-  -  -  -  -  Quidam  ac  febre  rubra  affetfti  quarto,  vcl 

quinto  die  eodem  modo  pereunt,  ac  fi  per  inflammati-  !■ 
onena  gangrasnofam  pulmonum  fufFocaii  efTent.  Alii 
^  poft  vehemens  delirium  morientes,  magnam  laniei  quan- 
titatem  per  os  et  nares  reddunt,  et  rubral  antea  maculae,  , 
poft  mortem  in  quibufdam  prorfus  violaceae  confpiciun- 
tur.  Haec  fymptomata  vero  in  infantibus  longe  minus 
funt,  remediifque  facile  cedunt.  -  -  -  «  - 
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“  lefs  violent,  and  eafily  yield  to  re- 
m'eaies.  '  '  *  ' 

In  another  place  Navier  fays,  ‘Mt  is 
not  unufual  for  young  rchildren  to 
‘‘  have  a  fevere  cough  before  the  at- 
tack  of  the  Fever  ;  which  becomes 
‘‘  lefs  troublefome  when  the  Fever 

ft  t 

••i  *  • 

“  conies  on,  and  ceafes  along  with  it. 

Sauvage  in  his  Nofologia  Methodi-^^ 
ca  *,  amongh  other  fpecies  of  the^ 
Scarlatina,  mentions  the  •‘ScarlatinX 
ANGiNOSA  of  the  year  -1765^  This 
feems  to  agree  very  well  with  our  dif- 
eafe.-  He  fays  that  (a)  “  in  the  fum- 

Infantes,  hac  febre  Scarlatina  de- 
cumbentes,  ordinarie  ante  febrem  tufli  ferina  laborarunt, 
CJ113C  vero  cum  tebrc  lefe  immiiiuit,  et  cum  ilia  cj^uot^ue 
evanuit.  D.  de  N  avier.  In  Comment,  de  rebus.  ‘  Pari 
prima.  Vol.  4.  p.  338,  Vide  etiam  Pienciz  TratS*  de 
Scarlatina. 

*?.  4c;4,  Quarto  edition,* 

[a)  Hac  dilate  Monfpelii  viget  apud  infantes  fcarlati- 
na,  in  qua  totus  truncus  intenfe  rubet  cum  voce  rauca, 
et  angina  ulcerofa,  imb  in  quibufdam  gangraenofa.  -'Sau- 
vage  NoloL  Melh.  Clafs.  3.  G.8.  Sp.  6. 
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“  mer  of  that  year,  a  Scarlet  Fever  pre. 

“  vailed  at  Montpelier  amongfl  young 
“  children.  The  whok  body  was  in- 
“  tenfely  red,  the  voice  hoarfe,  the 
“  throat  ulcerated,  fometimes  gan- 
“  grenous.” 

Plenciz  a  phyfician  at  Vienna,  in  his 
Tradatus  de  Scarlatina  has  added  fome-  i 
thing  to  the  hiftory  of  the  difeafe.  He  ’ 
is  the  firft  author  that  mentions  the  ap-  ! 
pearance  of  white  blifters  when  the  [ 
defquamation  of  the  fkin  takes  place,  ; 
and  he  gives  us  the  bed  account  extant  , 
of  the  dropfical  date  chat  fucceeds.  He 
thinks  the  danger  of  the  patients  is  ! 
greater  from  the  dropfy  than  from  the 
fcarlet  fever,  but  that  was  not  the  cafe  ; 
with  us.  He  takes  fome  pains  to  in- 
vedigate  the  caufe  of  the  difeafe,  and 
is  much  more  diffufe  upon  the  method 
of  cure  than  any  of  his  predecelfors :  ' 

but 
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Jjut  thefc  thiiigswill  come  to  be, noticed 
in  their  proper  place.  .  ,  ,  i 

-X  -I  .  .  ^  r  '  « 

*  ^  ‘  >  t  ?  ’  *  - 

From  the  defcription  of  this  difeafe 
as  it  exifled  at  Birmingham,  .and- from 
the  accounts  tranfmitted  to  us  by  other 

4  ■*  '  '  *  * 

authors,  the  r-eader  will  I  hope  be  en¬ 
abled  to  attain  a  pretty  accurate  know¬ 
ledge  of  it,  notwithftanding  its  multifa¬ 
rious  appearances.  It  only  remains, 
in  order  to  perfedi  the  hiftory,  to  re¬ 
late  the  appearances  found  in  the  bodyDiffeaion 
after  death,  but  this  I  have  not  been 
able  .to  accomplifh, .  nor  do  I  know  of 
any  one  that  has.  The  only  examina- 
uion  that  I,  find  upon  record^  is  that 
‘made  by  Doringius  (a)  a  friend  to 
Sennertus.  He  relates  the  cafe  of  a 
boy  that  furvived  the  firft  attack  of  fe¬ 
ver,  but  afterwards  had  fwelled  feet, 

[a)  Ita  obfervavit  Cl.  D.  M.  Doringius,  ut  literis  ad 
me  datis  fcripfit,  puerum  quendam  Uratiflaviae  poft  hunc 
morbum  pedibus,  cruribus,  fcroto,  ventro  ac  facie  intu- 

“  legs. 
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“  legs,  fcrotum,  belly  and  face  ;  a  flufh- 
‘‘  ing  in  his  cheeks,  an  irregular  fever, 
“  a  cough  attended  with  a  frothy  pitu- 
‘‘  itous  expedoration,  and  great  diffi- 
‘‘  cully  in  breathing.  Seven  days  be- 
‘‘  fore  his  death,  after  moft  laborious 
“  and  rattling  breathing,  with  a  fenfe 
of  oppreffion  at  his  chefl,  upon  the 
breaking  of  an  abfcefs  he  coughed  up 
“  pus  and  black  blood.  Seven  days 
**  afterwards  being  attacked  again  with 
‘‘  fimilar  fymptoms,  he  died. 


“  Upon  opening  the  body  the  whole 
cavity  of  the  chefl  was  filled  with  yel- 
low  water;  both  lobes  of  the  lun  gs 

rnuifle,  cum  genarum  nonulla  ac  perpetuoque  rnbore, 
febricula  irregulari,  tuffique  pauca,  eaque  fpumofa  faltera 
etpituitofa  rejiciebat,  difl&cultate  rcfpirandi  furama.  Hie 
feptimo  die  antequara  moreretur,  poft  fummam  refpiran- 
di  difficultatem,  ponderis  fenfum  circa  pedus,  ac  iterto- 
rem,  pulmonis  abreeflu  rupto  pus  et  fanguinem  atrum 
tufli  rejecit,  et  huic  feptimo  ab  illo  paroxyfmo  die,  cum 
cadem  fymptomata  redirent,  mortuus  eft.  Corpore  a- 
perto,  tota  peeftoris  cavitas  aqua  citrina  repleta,  pulmo- 

“  were 
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livid  2nd  g2ngrcnous  \  2  l2rge 


were 


“  abfcefs  W2S  found  in  the  left.  The  ca- 
“  vity  of  the  abdomen  was  filled  with 
“  a  fimilar  watery  fluid.  The  omentum 
“  nearly  wafted.  The  liver  pale  in 
“  colour,  and  in  proportion  to  the  fub- 
“  je6i,  of  an  amazing  fize.” 

nefque  ambo  toti  Uvidi  et  gangrsnofi  confpiciebantur, 
et  liniaer  magnum  intus  ablcelTumfovebat.  Abdomme  a- 
perto  innatabant  inteftina  tota  fimili  aqua:  omentum 

prope  confumptum  videbatur.  Hepar  quod  pro  mdm- 

dui  rali'^u'-  portentofa:  fuit  magnitudmis,  fub-palhdum. 
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OJ  the  diagnoflick  Symptoms. 

*  .  • 


The  Scarlet  Fever  and  Sore  Throat 
is  fo  nearly  related  to  fome 
other  fevers,  that  it  is  not  always  eafy 
to  diflinguifli  them  without  having  an 
eye  to  the  prevailing  epidemic  of  the 
feafon.  An  attempt  therefore  to  point 
out  the  charafleriflic  differences  cannot 
be  unacceptable. 

In  fevers  of  the  Petechial  kind  the 
eruption  feldom  appears  before  the 
fourth  day;  it  confifts  of  diflind  fpots, 
regular  in  their  form,  and  principally 
occupying  the  neck,  the  back  and  the 
loins.  But  in  the  Scarlet  Fever  the  erup¬ 
tion  generally  appears  about  the  third 
day ;  confifts  either  of  broad  blotches  or 

clfe 
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elfe  one  continued  rednefs,  which fpreads 
over  the  face  and  the  whole  body. 

In  the  fever  called  Purpura  the  puftules Purple 

Fever. 

are  prominent,  keep  their  colour  under 
prefTure,  and  never  appear  early  in  the 
difeafe.  Whereas  in  the  Scarlet  Fever 
the  eruption  appears  early  after  the  at¬ 
tack,  is  not  prominent,  but  perfedlly 
fmooth  to  the  touch,  and  becomes  quite 
white  under  prelTure.  Thefe  difeafes 
are  certainly  diflindl  in  themfelves,  and 
not  mere  modifications  in  the  eruption 
only,  though  they  feem  connedled  by 
fome  general  caufe,  for  we  had  feveral 
examples  of  the  true  Purpura  at  the 
time  the  Scarlatina  prevailed;  but  I 
know  a  gentleman  who  firft  had  the 
Scarlatina,  and  fliortly  afterwards  the 
Purpura  ;  now  I  never  yet  have  feen  an 
infiance  of  the  fame  perfon  having  the 
Scarlet  Fever  twice,  and  I  believe  it  to 

^  be 
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«  A  .  ju  • 

be  as  great  an  improbability  as  a  repetir 
tion  of  the  fmalbpox. 

The  Meajles  are  fo  nearly  allied  to  the 
Scarlet  Fever,  that  we  find  fome  of  the 
belt  medical  ivriters  confidering  the 
difeafes  as  no  way  differing,  but  in  the 
mode  of  the.  eruption  •  the  former  ri- 
fing  above  the  fkin,  and  limited  in  their 
extent,  the  latter  fmooth  and  univer- 
fally  diffufed.  But  not  to  mention 
that  the  patients  who  had  gone  through 
the  meafles  were  equally  fubje6l  with 
others  to  the  Scarlatina,  we  may  ob- 
ferve  that  the  cough,  the  running  at 
the  nofe,  the  watery  eye  ;  fymptoms  fo| 
predominant  in  the  early  ftate  of  the  j 

j 

former,  are  never  found  to  exift  in  the  i 
latter.  I  confefs  to  have  met  with  one  j 
cafe  of  the  Scarlatina  in  which  a  trou-  . 
blefome  cough  arofe  upon  the  feventh  | 
day,  and  difappeared  on  the  tenth,  ' 

but 
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but  in  the  meafles  it  is  a  leading 

\ 

fymptom,  and  continues  not  only  dur¬ 
ing  the  eruption,  but  conimonly  for 

many  days  afterward. 

; 

I 

-  The  Eryjipelas  may  in  many  circum-Eryfipelas 

fiances  vie  with  the  Scarlatina,  but  the 

\ 

limited  feat  of  the  former,  together 
with  its  not  being  contagious,  at  lead 
in  oiir  climate,  is  fufficient  to  diftin-  . 
guifli  it  from  the  latter.  We  may  like- 
wife  take  into  the  account,  that  in  the 
mod  frequent  fpecies  of  the  erylipelas 

t 

there  is  a  condant  oozing  of  an  acrid 
watery  fluid  from  the  inflamed  parts, 
which  is  never  the  cafe  in  the  Scarla¬ 
tina. 

In  addition  tO'the  above  didincdions, 

!  we  may  remark,  that  the  Sore  lliroat, 
one  of  the  fymptoms  mod  obfervable 
in  our  epidemic,  is  either  almod  or  al- 

D  together 
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together  wanting  in  thefe  congenial 
difeafes. 

Ulcerated  There  is  yet  another  difeafe  fo  much 
Throat,  refembling  our  epidemic  in  many  of 
.  ■  its  leading  fymptoms,  that  I  acknow¬ 

ledge  it  is  not  an  eafy  talk,  to  diflin- 
guilh  them,  and  yet  the  diflindion  is  a 
matter  of  the  greateft  importance,  as  ; 

I 

the  method  of  treatment  ought  to  be 
extremely  different.  The  reader  will 
readily  guefs  that  I  allude  to  the  Angina  \ 
Gangranofa  or  ulcerated  Sore  Throat. — 
They  are  both  epidemic,  they  are  both  i 
contagious :  the  mode  of  feizure,  the 
Great  re-  firfl  appearances  in  the  throat,  are  }\ 

femblance.  i  r  • 

nearly  the  fame  in  both  ;  a  red  efflo-  ^ 

I 

refcence  upon  the  fkin,  a  great  ten-  i 
dency  to  delirium  and  a  frequent,  , 
fmall,  unfleady  pulfe,  are  likewife  com¬ 
mon  to  both — with  features  fo  llrik-  ? 
ingly  alike,  and  thofe  too  of  the  moft  ( 

obvious 


AND  SORE  THROAT. 

obvious  kind,  is  it  to  be  wondered  that 
many  praflitioners  confidered  them  as 
the  fame  difeafe  ?  that  others  thouofh 

o 

fenfible  of  fome  little  differences,  flill 

•  I 

concluded  them  to  be  of  the  fame  na¬ 
ture  ;  both  putrid,  and-  both  demand¬ 
ing  a  fimilar  mode  of  treatment  ?  thofe 
who  can  anfwer  thefe  queflions  in  the 
affirmative,  mufl  feel  themfelves  pof- 
feffied  of  greater  penetration  than  I  can 
boaft  of. 

But  though  the  refemblance  may  at 
firR  fight  betray  us  into  error,  the  at¬ 
tentive  praditioner  will  not  long  be 
fatisfied  with  a  mode  of  treatment  in 
which  the  nobleR  medicines  fail  of 
their  ufual  effeds  :  he  will  meet  with 
cafes  in  which  the  diffimilarity  is  fuf- 
ficiently  obvious  :  he  will  foon  attain 
a  difcrimination  adequate  to  every 
ufeful  purpofe  :  bur  perhaps  he  will 

D  o 
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nev^er  be  able  precifely  to  draw  the 
line  where  the  light  begins  and  where 
the  penumbra  ends. 

*  f 

Doctor  Fothergill,  by  his  excel¬ 
lent  account  of  the  Sore  Throat  attended 

4 

with  ulcers,  has  furniflied  us  with  the 
means  of  drawing  fuch  a  comparative 
view  of  the  two  difeafes,  as  will  I  hope 
in  a  great  meafure  obviate  the  poffibi- 
*  lity  ol  iiiiftaking  them.  For  the  eafe 
of  the  reader  it  will  be  convenient  to 
contrail  them  in  a  tabular  forrn. 


,  ^  SC:,, 

•T, 

Scarlatina 


'1 


53 


\ 

AND  SORE 

I 

I  Scarlatina  Anginofa, 

I  Seafon.  Summer— autumn, 
j  Air.  Hoi-— dry. 

I  riaces.  High — dry- — gra. 

I 

velly. 

Subjects.  Vigorous — both 
fexes  alihe-^-robufl  in 

I 

j  mod  danger. 

I  Skin,  Full  fcarlet — fmooih 
,  --if  pimply  the  pimples 
while  at  the  top— always 
dry  and  hot. 

Eyes.  Shining,  equable, 
intenfe  rednefs—— rarely 
I  watery. 

I 

!  Throat.  In  fummer,  ton- 
lills,  Sec.  little  tumefied 
— no  doughs — in  au- 
tumn  more  fwelled— -in- 
^  teguments  feparating— 

^  doughs  white. 

i  Breath.  Very  hot,  but  not 
foetid. 

\ ' 

i  Voice.  In  fummer  natural. 

;  Bowels.  Regular  at  the  ac- 
cefiion. 

Blood.  BufFy — firm. 

Termination.  The  3d,  5^,' 
8th,  or  nth  day. 

Elaturc*  Indammatory. 


THROAT. 

Angina  Gangrrcnoja. 

Seafon.  Spring — winter. 

Air.  Warm — mold. 

Places.  Clofe — low — damp 
— -mardiy. 

5  ubj  eds.  Del  I  c  ate— wo  men 
and  female  children— ro- 
bud  adults  not  in  danger. 

Skin.  Red  tinge — pimply — ^ 
the  pimples  redder  than 
the  interdices — bedewed 
w  ith  fweat  towards  morn. 

E)  'CS.  Indamed  and  wate¬ 
ry,  or  funk  and  dead. 

Th  roat,  Tonfills,  S:c.  con.- 
dderably  fwelled  and 
ulcerated — doughs  dark 
brown. 

Breath.  Offenfive  to  the  pa¬ 
tients  and  their  alTidants. 

Voice.  Flat  and  rattling. 

Bowels.  Purging  at  the  ac* 
cefiion. 

Blood.  Florid — tender. 

Termination.  No  dated  pe¬ 
riod. 

Nature*  Putrid. 
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It  is  not  pretended  that  all  the  above 
contrafted  fymptoms  will  be  met  with 
in  every  cafe;  it  is  enough  if  fome  of 
them  appear,  and  that  if  conjoined  with 
the  confid^ation  of  the  prevailing  con- 
ftitution,  will  enable  us  to  dire6l 

that  mode  of  proceeding  which  will  mofl: 
contribute  to  the  relief  of  the  Tick. 

Perhaps  one  other  circumflance  may 
ahiR  us  in  forming  an  opinion  of  the  i 
difeafe.  It  is  well  known  that  thofe 
who  have  once  had  the  ulcerated  fore 

•  I 

throat,  are  more  liable  than  others  to 
be  attacked  by  it  again;  but  I  am  per- 
fvvaded  that  a  perfon  may  as  foon  have  j 

I'i 

the  meafles  or  fmall-pox  a  fecond  time 

I  * 

as  the  Scarlet  Fever  and  Sore  Throat. 
However  the  fucceflion  of  thefe  difeafes 
is  not  incompatible;  for  I  attended  the 
children  of  one  family  who  had  the  ul¬ 
cerated  Sore  T  hroat  in  May,  and  the 
Scarlet  Fever  and  Sore  Throat  in  the 
Augufl  following.'  . 
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Of  the  Caiifes  of  the  Scarlet  Fever  and 


Sore  Throat. 


OW  far  the  appearance  of  this  General 


caufes. 


A  A  difeafe  depends  upon  the  conhi- 
tution  of  the  air,  how  far  upon  the 
temperature  of  our  bodies  influenced 
by  the  produ6iions  of  the  feafons,  and 
f  how  far  again  upon  the  concomitant 
I  exiflence  of  other  difeafes,  are  matters 
i  that  nothing  but  the  experience  of  ages 
j  can  determine.  Sghulzius  obfervest. 


i  that  the  winter  of  the  year  1664,  in  - 
Poland,  was  mild  and  rainy  ;  the  Scar- 
lalina  Anginofa  appeared  early  in  the 
!  following  fpring,  and  raged  all  fummerSeafons. 
1  and  autumn,  evenuntil  the  win  ter  folio  w- 
i  ing.  The  lafl  winter  with  us  was  uncomr 


t  Loco  citato. 
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monly  mild  ;  the  fpring  dry  and  cold  ; 
the  fummer  dry,  and  remarkably  hot. 

In  Odlober  the  air  was  unufually  cold. 
November  was  a  wet  month;  the  firfl  ^ 
week  cold,  the  middle  of  the  month 
warm.  The  difeafe  began  in  May;  it 
raged  with  great  violence  in  June,  Ju¬ 
ly,  and  Augufl;  in  September  the  fear- 
let  colour  was  lefs  intenfe,  and  in  Oc¬ 
tober  the  fkin  was  frequently  not  at  all 
afFe61ed,  but  the  Fever  in  other  re- 
fpefls  nearly  the  fame,  and  the  com¬ 
plaints  in  the  throat  greatly  aug¬ 
mented.  In  the  warm  weeks  of  No¬ 
vember,  the  fcarlet  colour  was  more 
frequent  again. — During  the  months  i 
of  September,  Odober,  and  November, 
the  inftances  ■  of  the  difeafe  in  the 
town  of  Birmingham  were  fewer  than  | 
in  the  four  preceding  months  ;  but  | 
during  the  former  part  of  that  period, 
all  the  towns  and  villages  in  the  neigh¬ 
bourhood, 
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bourhood,  and  many  feparate  houfes, 
in  high,  dry,  gravelly  fituations  fuf- situations 
fered  greatly;  whilfl:  the  inhabitants 
of  wet,  low,  or  flickered  places,-  either 
knew  not  the  difeafe  at  all,  or  if  they 
did,  it  was  only  in  its  mildeft  form.— 

The  prbdu61:  of  vegetable  fubftances 

this  year  was  great  ;  indeed  it  was  uni- 
verfally  allowed  that  the  crops  of  al- 
moll  every  kind  were  greater  than  they 
had  been  for  many  years  pad.  —  It  has 
been  already  remarked,  that  the  fmall- 
pox,  the  meafles,  the  hooping  cough, 
were  with  us  the  concomitants  of  the 
Scarlet  Fever,  and  that  it  was  preceded 
in  the  winter  and  fpfing  by  the  ulce-  Other  dif- 
rated  Sore  Throat.  Navier  too  re¬ 
marks  that  it  fucceeded  to  the  fmall- 
pox;  and  IMorton  obferved  it  to  pre¬ 
vail  together  with  the  meafles. 

t 

*  Loco  citato. 


As 


■  58  OF  THE  SCARLET  FEVER 


Morton’s 

opinion. 


As  to  the  immediate  caufe  of  this 
difeafe,  thofe  who  are  bed  acquainted 
with  the  prefent  imperfect  date  of 
knowledge  are  the  lead  likely  to  ex- 
ped  a  fatisfadory  anfwer  to  fuch  an 
enquiry.  Morton  fays  [a]  it  is  a 
‘‘  poifon  dehling  the  animal  fpirits,- 
“  whofe  malignity  does  not  only  over- 
“  whelm  the  fpirits  in  its  fird  attack, 
but  breaks  dowri  the  mafs  of  blood 
“  by  agitation,  into  an  acrid  colluvies, 
more  powerfully  than  any  other 
ferment.” — 


Navier  [b)  thinks  the  caufe  of  the  \ 
Scarlatina  Anginqfa  is  fomething  acrid, 

(a)  Caufa  morbillorum  continens  feu  immediata  eft 
Venenum  fpiritus  inquinans,  quod  non  tantum  in  primo 
morbi  ftadio  malignitate  fua  fpiritus  obruit,  fed  maftam 
fanguinis  agitando  earn  in  colluviem  acrem,  prae  cueteris 
omnibus  fermentis  colliquefacit.  Loc*  citat, 

(b)  Caufam  hujus  morbi  non  folum  cum  ilia,  quas 
fudorem  anglicam,  aphtham  gangrcenofam,  dyfenteriam, 

caudic 
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cauflic  and  putrefa^iive,  like  that  of  the 
meafles.  He  believes  that  a  fimilar  Navier’s 

r  1  r  opiriion. 

caufe  produces  the  Ivveatmg  lickneis, 
the  gangrenous  aphthae,  the  dyfentery  ; 
and  that  it  is  analogous  to  the  diflem- 
per  amongft  the  cattle.  He  endea¬ 
vours  to  fupport  this  lafl;  opinion  by 
obferving  that  when  the  cattle  recover 
they  lofe  their  hair,  and  their  Ikin 
peels  off ;  when  they  die,  the  vifeera 
are  always  more  or  lefs  in  a  gangrenous 
fiate.  Hence  he  concludes,  that  our 
difeafe  was  communicated  by  conta- 
sion  from  cattle  to  mankind.  He 

kc.  excitavlt,  eandem  efife  dicit,  fed  in  miafmate,  quod 
cum  morbillofo  comparat,  acri  cauftica  ct  putrefaciente 
confiftere  ipfumque  morbum  analogiam  alere  perhibet 
cum  morbo  epidemico  pecorum.  His  enim  convalefcen- 
tibus  piii  et  epidermis  eodem  modo  deciderunt,  ac  homi- 
nibus  cutlcula,  et  in  cadaveribus  pecorum  apertis  femper 
vifeera  quxdam  gangraenofa  invenit  Cl.  Autdor. 

\  ' 

Ex  pecorum  igitur  morbo  haric  febrem  per  contagium 
ortum  effe  arbitrator,  eandemque  cum  variolis  ideoquo- 
que  convenire  afferit,  quia  magnus  infantum  numerus 

eandem  brevi  ante  vel  poll  variolas  habuerit. 

Plenciz  tradat. 

thinks 
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thinks  too  it  is  fome  how  coniiefted  | 
with  the  fmall-pox,  becaufe  a  great 
number  of  children  had  it  a  little  be¬ 
fore  or  a  little  after  the  fmall-pox. 

Pienciz  Plenciz  *  attributes  the  effeds  to 

opinion. 

certain  animated  feminal  particles, 
Semina  animata^  which  he  thinks  are 
capable  of  multiplying  their  kind.  He 

i 

fuppofes  they  may  be  wafted  by  the 
winds  to  confiderable  diftances,  or  that 
they  may  fometimes  lie  dormant  a  long 
time  in  the  body ;  and  thus  he  ac¬ 
counts  for  the  production  of  the  dif- 
eafe,  when  it  did  not  previoufly  exift 
in  the  neighbourhood.  f 

'I 

But  whether  the  difeafe  is  caufed  by  ' 

4 

animalcula  capable  of  generating  their 
kind,  or  by  certain  miafmata  which 
have  the  property  of  aihmilating  other 

j 

*  Tra^.  de  Scarlat.  p.  64—68. 

»  particles 
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particles  of  matter  to  their  own  nature, 
by  fome  mode  of  fermentation  hitherto  ^ 

but  little  underftood,  there  can  be  no 
doubt  but  it  is  contagious,  .and  per*  Contagious 
haps  fo  in  a  degree  nearly  equal  to  the 
fmall-pox  and  mealies,  ..  ■  . 

I  have  repeatedly  had  occalion  t6 
obferve,  that  it  is  upon  the  third  or 
fourth  day  after  expofure  to  the  conta* 
gion,  that  the  patients  begin  to  com¬ 
plain.  Its  firll  effect  is  evidently  thatFirftefFea. 
of  a  poifon  of  the  fedative  kind  afling 
upon  the  nervous  fyhem.  Its  firll  feat 
feems  to  be  the  pituitary  or  Schneiderian 
membrane,  every  part  of  which  it  pre- 
fently  pervades,  palling  from  thence 
down  the  oefophagus  to  the  flomach, 
down  the  larynx  to  the  lungs,  along 
the  Evjtachian  tubes  to  the  ears,  from 
the  nofe  to  the  eyes  and‘  to  the  brain 
itfelf. 


The 
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Scarlet  co-  The  rcdncfs  of  the  (kin  does  not  ne- 

lour. 

cefTarily  imply  a  determination  of  the 
poifon  to  the  furface  of  the  body ;  becaufe 
we  know  inllances  of  a  fimilar  effefl 
being  almofl:  inftantaneoufly  produced 
by  certain  affedions  of  the  ftomach. 
How  many  people  after  eating  mufcles"^  ; 

* 

have-  we  not  heard  of,  that  have  expe¬ 
rienced  great  anxiety,  prefenily  follow¬ 
ed  by  a  general  rednefs  upon  the  fkin  ; 
and  which  again  was  as  foon  removed 
by  the  exhibition  of  a  vomit  to  difcharge 
the  poifonous  caufe  !  Who  has  not  ob- 

Affeflion 

of  the  ilo*  ferved  the  full  fcarlet  fluQi  upon  the  ! 
face  after  eating  herrings,  or  vinegar;  ; 
after  drinking  acetous  beer  or  cyder  ?  | 

i 

Can  any  body  fuppofe  that  in  the  one 
cafe  theoffending  matter  isinllantly  con¬ 
veyed  to  the  flcin  ?  or  that  in  the  other 
it  is  carried  from  thence  inftantane- 

ouflv 

j 


*  Mjiilus  e dulls,  Linn. 
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oufly  as  the  contents  of  the  ftomach 
are  evacuated?  .  .. 

A 

I  know  a  young  lady  to.whofe  con-.^ 
flitution  oatmeal  is  fo  completely  poi-, 
fonous/that  in  a  few  minutes  after  fwal- 
lowing  the  fmallefl;  quantity,  ^a  general 
fcarlet  colour,  accompanied  by  a  fenli- 
ble  tumefa6lion,  takes  place  upon  the 
fkin;  and  I  know  a  gentleman  who  has 
frequently  experienced  fimilar,  effecfls 
from  eating  fweet  almonds. 

I  fhall  only  add  further  upon  this 
^ubje61,  that  the  effeds  of  acids  jufl;  now 
fmentioned  like  thofe afcribed  to  the  mi-, 
"afniata  of  the  Scarlatina  Anginoja.,  are  by 

far  the  mod  remarkable  in  hot  weather. 

\ 

At  the  time  when  the  difeafe  prevail¬ 
ed  here  in  its  fulled  force,  and  every  one 
was  alarmed  for  himfelf  and  his  con- 

nedions, 
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Prophy¬ 

laxies, 


4 


ne^lions,  the  befl  preventive  method 
was  anxioufly  enquired  after.  Some 
fmoked,  fome  chewed,  and  others  fnuff- 
ed  tobacco  :  fome  daubed  their  hands 
and  faces  with  thieves  vinegar  ;  many 
wore  camphor  at  the  pit  of  the  fto- 
mach,  and  hill  more  fwallowed  bark  and 
Port  wine.  But  thofe  who  were  much 
cohverfant  with  the  difeafe,  had  too 
ample  occafion  to  obferve  that  none  of 
thefe  methods  were  effet^lual.  Would 
it  not  be  as  reafonable  to  expe6l  that 
we  fhall  find  a  fubflance  capable  of  de- 
ftroying  the  activity  of  the  fmall-pox 
matter,  as  that  we  can  hope  for  one 
which  fliall  prove  a  prophylaflic  to  the 
Scarlet  Fever  and  Sore  Throat  ? 

However  vain  our  hopes  may  be, 
built  upon  fuch  a  foundation,  yet  if  my 
conjedures  are  true,  that  the  poifon  firft 
makes  its  lodgement  upon  the  mucus 

\ 

feparated 


i 
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feparated  by  the  pituitary  membrane 
lining  the  nofe  and  fauces,  it  will  be 
of  fome  confequence  to  thofe  who  from 
their  attendance  upon  the  fick  are  ne- 
ceflarily  expofed  to  the  infection,  to 
hawk' up  and  fpit  out  frequently  the 
mucus  that  collects  in  the  fauces,  and 
likewife  to  promote  the  difcharge  of 
that  which  lodges  in  the  noftrils. 

From  the  fame  confideration  I  am 
led  to  advife  thofe  who  having  already 
imbibed  the  poifon,  are  feized  with  the 
firft  fymptoms  of  the  difeafe,  immedi¬ 
ately  to  take  an  emetic ;  frequently  to 
walh  their  fauces  with  foap-leys  diluted 
with  water  ;  and  to  fnulF  fomething  up 
the  nofe  that  will  make  them  fneeze. 

The  firft  and  laft  of  thefe  indications 
are  fufficiently  obvious  ;  and  the  other 
is  founded  upon  the  facility  with  which 
the  cauftic  fixed  alkaly  diftblves  mucus, 

E  and 
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and  the  quality  it  has  of  deftr'oying  all 
the  peculiar  properties  of  animal  mat¬ 
ter.  If  thefe  precautions  are  attended 
to,  I  can  venture  to  alTert,  from  a 
pretty  large  experience,  that  the  in- 
fedion  will  either  be  altogether  pre¬ 
vented,  or  elfe  very  trifling  in  its  coh- 
fequences.  After  the,  operation  of  the 
•  emetic,  I  generally  dire<a  the  patient  to 
go  to  bed,  and  drink  plentifully  of  wine 

O  I 

whey  with  fpirits  of  hartfhorn. 


AND  SORE  THROAT. 


67 


Method  of  CURE. 

Among  S  T  the  multiplicity  of 
medical  writers,  only  a  few  have 
favoured  us  with  a  defcription  of  the 
Scarlet  Fever  and  Sore  Throat;  and  fewer’ 
flill  with  the  method  of  cure. 

Morton,  conhdering  this  and  the 
meafles  to  be  the  fame  difeafe,  direfls 

the  praflice  to  be  the  fame  ill'  both  ; 

\ 

and  in  this  he  is  a  much  better  guide 
than  thofe  who  have  written  more*  ex- 
prefiiy  upon  the  fubjeft.  I  can  believe 
that  the  conifitutions  of  tbe  natives  in 
different  parts  of  Europe,  will  allow  of 
a  confiderable  difference  in  the  method 
of  treatment;  but  I  am  perfuaded  that 
thofe  who  pracilice  in  England  with 

E  ^  fuccefs, 
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fuccefs,  will  find  more  occafions  to  de¬ 
part  from,  than  to  concur  with  the 
methods  advifed  by  the  French  and 
German  authors. 

1 1 

Inftead  of  tracing  the  progrefEonal 
fteps  of  the  difeafe  over  again,  and 
pointing  out  the  plan  of  treatment  iii 
every  different  ftage  of  its  courfe,  and 
under  the  varioufly  different  appear¬ 
ances  which  it  is  fo  ready  to  adopt  ;  I  I 
believe  it  will  be  the  fhorter  way  to 
confider  the  different  remedies  as  they 
occur,  and  to  point  out  how  far  I  have 
found  them  in  real  pradice  to  be  ufe-  * 
ful  or  detrimental ;  and  afterwards  to  ^ 
fubjoin  a  few  cafes,  the  better  to  il-  | 
luftrate  the  mode  of  application. 

j 

But  preparatory  to  this,  I  muft  beg  | 
the  attention  of  the.  reader  to  a  few  J 
principles,  which  did  not  derive  their 

origin 
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origin  from  any  preconceived  theory, 
nor  from  any  predifpofition  to  parti¬ 
cular  opinions,  but  from  a£lual  obfer- 
vation  ;  and  as  fuch  I  offer  them  as 
matters  of  fad ;  under  a  full  perfua- 
fion  that  thofe,  who  after  an  attentive 
confid^ration  of  the  difeafe,  appear  to 
differ  from  me  in  opinion,  will  in  re¬ 
ality  find  that  difference  to  confift  more 
in  words  than  in  fentiments. 

1.  The  immediate  caufe  of  this  ,  dif¬ 
eafe,  is  a  poifon  of  a  peculiar  kind, 
communicable  by  contagion. 

2.  This  poifon  firft  takes  poffeffion  of 
the  mucous  membrane  lining  the 
fauces  and  the  nofe,  and  either  by 
its  adion  upon  the  fecretory  glands, 
or  upon  the  mucus  itfelf,  affimilates 
that  mucus  to  its  own  nature. 


E 


3.  That 


r 


I 

j 

$ 
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^  I 

0 

3.  That  it  is  from  this  beginning,  and 
from  this  only,  that  it  fpreads  to 
the  ftomach.  Sec.  and  at  length  acis 
•upon  the  fyftem  at  large. 


4,  That  its  firft  adlion  upon  the 
nerves,  is  that  of  a  fedative  or  dc’- 
bilitating  power. 

•  / 

5.  That  in  confequence  of  certain 

Jaws  of  the  nervous  fyftem,  when 

1 

the  debilitating  effects  operate  up¬ 
on  .the  Senforiim  commune,  a  reac¬ 
tion  takes  place ;  and  that  this  rer 
^  a^lion  €  ceteris  paribus,  propor¬ 

tioned,  to  the  debilitating  power. 

b-  That  in  cpnfequence  of  this  rCf 
3<5iion  of  the  nervous  fyftejnj  the 
vibratory  motion  of  the  capillary 
blood-velfels  dependant  thereon,  is 

greatly 
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greatly  increafed,  an  uriufually 
large  quantity  of  blood  is  accumu¬ 
lated  in  thofe  veffels ;  the  heart 
and  large  arteries  are  deprived  of 
their  cuftomary  proportion  ;  and 
hence,  though  ftimulated  to  more 
frequent  contradion,  the  pulfe  mull 
neceffarily  be  feeble. 

y.  Violent  exertions  are  followed  by 
debility.  Upon  the  ceflation  of  the  ' 
fever,  the  capillary  veffels  which 
had  aded  wiih  fuch  unufual  vio- 
lence,  are  left  in  a  hate  of  extreme 
debility,  arid  are  long  in  recover¬ 
ing  their  tone  ;  hence  it  is  that  fo 
many  patients  afterwards  become 
dropfical. — - 

If  thefe  pofitions  are  true,  they  will 
enable  us  to  dired  our  pradice  with  a 
tolerable  degree  of  certainty;  they 

E  4  will 
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will  point  out  the  way  to  further  Im¬ 
provements,  and  they  will  affift  us  in 
judging  of  the  probable  fuccefs  of  me¬ 
thods  which  have  been  advifed,  but 
which  we  dare  not  adopt.  Of  this 
kind'  is 

Blood-letting.  Plenciz  and  Na- 
»  vier  advife  us  to  ufe  the  lancet.  The 
former  in  more  general  practice,  but 
the  latter  confines  it  to  cafes  wherein 

fymptoms  ran  very 
high,  {a)  He  directs  to  bleed  in  the 
arm,  but  in  cafe  of  delirium  or  coma, 
to  open  the  jugular  vein. 

*  Our  own-countryman  Morton,  fays  we 
fhould  not  bleed  without  evident  reafon. 

(d)  Venefe^lio  interdum  ob  vehementiam  inflamma- 
tionis  fumme  neceffaria  eft.  Praefert  vero  venefeaionem 
in  brachio,  illam  enim  in  pede  inftitutam,  varia  faepius 
exceperunt  incommoda,  in  primis  ft  vifcera,  quod  fepif- 
fime  fieri  afterit,  inflammatione  quodam  aflfeda  fuerun^ 
In  dehrio  vero  vel  comate,  jugularem  quoque  fecare  cu- 
ravit,  Navier,  Comment,  de  rebus,  8cc.  Pars  i,  vp].  4. 
p,  340'. 

Indeed 


itieeaing. 


the  inflammatory 
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Indeed  fuch  was  the  ftate  of  the 
pulfe  with  us  during  the  fummer 
months,  that  I  never  faw  a  cafe  in 
which  blood  was  taken  away  :  nor 
would  it  b,e  eafy  to  conceive  with  what 
view  the  boldeft,  or  the  mod  ignorant 
praditioner  would  have  dared  to  at¬ 
tempt  it  ;  for  in  thofe  cafes  where  the 
inflammation  upon  the  furface  is  very 
great,  the  lofs  of  blood  can  only  con- 

V 

tribute  to  the  further  depletion  of  the 
larger  veflels,  and  thereby  increafe  the 
debility  and  faintnefs  which  already 
exift  in  a  mbft  alarming  degree  ;  for  the 
fmall  veflels  accumulating  the  blood 
more  in  confequence  of  their  own  ac¬ 
tion,  than  from  the  pulfe  of  the  heart,  . 
would  not  be  affecfled  by  the  ufual  mode 
of  blood-letting  ;  and  the  extent  of  the 
inflammation  is  much  too  great  to  al¬ 
low  us  to  have  recourfe  to  topical 
bleedings* 


Sometimes 
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Sometimes  where  the  fiery  rednefs 
of  the  eyes  and  the  ftate  of  delirium 
feemed  to  demand  the  application  of 
leeches  to  the  temples,  I  have  feen 
them  applied';  but  never  with  any  good 
effeei.  In  one  inftance  where  the  con- 
ftant  rejection  of  every  thing  that  was 
fwallowed,  even  fimple  water,  and  the 
pain  in  the  ftomach  during  the  efforts, 
feemed  to  indicate  an  inflammation  in 
that  organ,  blood  was  taken  away,  not- 
withftanding  the  feeblenefs  of  the  pulfe. 
The  blood  was  fizy.  The  bleeding 
was  repeated  ;  but  no  very  evident  ad¬ 
vantage  accrued  to  the  patient.  I 
think  therefore  we  may  conclude  that 
when  the  fcarlet  colour  upon  the  fkin 
is  intenfe,  we  cannot  expetfl  to  benefit 
either  from  topical  or  general  bleed¬ 
ings. 

$ 

la 


and  sore  throat. 
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In  the  autumn  when  the  fcarlet  co^ 
lour  of  the  fkin  was  feldom  very  in-^ 
tenfe,  and  often  did  not  appear  at  all, 
the  tumefadion  of  the  fauces,  was  ge¬ 
nerally  much  greater,  and  the  pulfe 
confiderably  more  firm.  In  this  cafe, 
if  the  patient  was  threatened  with  fuf- 
focation,  if  violent  head-ache,  or  if 
peripneumonic  fymptoms  pointed  out 
the  expediency  of  blood-letting,  it  was 
fometimes  done  ;  but  flill  with  lefs  ad¬ 
vantage  than  one  would  have  expefled 
in  almofl  any  other  fituation ;  and 
fimilar  fymptoms  in  other  patients  were 
much  more  effedually  relieved  by 

Vomiting.  It  is  very  remarkable 
that  neither  Navier  nor  Plenciz,  after 
having  entered  more  particularly  into 
the  method  of  cure  than  any  other 
W'riters,  have  never  fo  much  as  men- 

t 

'  tioned 
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tioned  the  ufe  of  emetics. — Vomiting 
feems  to  be  the  remedy  of  nature  :  it 
,,  . .  hands  foremoft  in  her  efforts  to  throw 

Vomiting. 

,  ,  off  thecaufeofthedifeafe:  it  moft  amply 
fulfils  the  indications  arifing  both  from 
a  confideration  of  the  caufe  and  of  the 
effe6ls.  If  we  want  to  diflodge  a  poi- 
fon  from’  the  fauces,  and  the  mucous 
membrane  of  the  nofe,  and  to  prevent 
its  defcent  to  the  flomach,  how  fliall 
we  do  it  fo  effectually  as  by  emetics.^  if 
the  poifon  already  aCling  upon  the 
nervous  fyftem,  deftroys  the  equili¬ 
brium  of  the  circulating  powers,  how 
can  we  fo  readily  reftore  that  equili¬ 
brium  as  by  emetics  ?.  Does  not  the 

\ 

experience  of  every  day  confirm  their 
efficacy  in  a  variety  of  diforders  de¬ 
pendant  upon  local  congeftions  ? 

But  not  to  proceed  further  with  quef- 
tions  that  cannot  fail  to  be  anfwered 

in 
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V 

in  the  affirmative,  I  will  venture  to  af- 
fert  that  the  liberal  ufe  of  emetics,  is 
the  true  foundation  for  fuccefsful  prac¬ 
tice  in  the  Scarlet  Fever  and  Sore 
Throat. 

In  the  very  firft  attack,  a  vomit  fel- 
dom  fails  to  remove  the  difeafe  at  once  * 
——if  the  poifon  has  begun  to  exert  its 
cfFe(5is  upon  the  nervous  fyflem,  eme¬ 
tics  flop  its  further  progrefs,  and  the 
patients  quickly  recover.  If  it  has 
proceeded  ftill  further  and  occafioned 
that  amazing  action  in  the  capillaries, 
which  exifts  when  the  fcarlet  colour  of 
the  fkin  takes  place,  vomiting  never 
fails  to  procure  a  refpite  to  the  anxiety, 
the  faintnefs,  the  delirium. 

t 

In  autumn  when  the  throat  was 
more  afFe£led  ;  when  the  tumefadion  of 
the  fauces  was  fuch  that  the  patients 

could 
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could  not  fwallow  but  with  the  utmoft 
difficulty  :  when  the  peripoeumonic 
fymptoms  threatened  fuffocation,  and 
bleeding  withheld  its  accuftoraed  aid; 
an  emetic  opened  the  gullet,  and  un¬ 
loaded  the  lungs,  fo  that  deglutition 
became  eafy,  and  refpiration  free. 

f 

r 

But  it  is  neceffary  to  add,  that  a 
vomit  only  fuSiciently  ftrong  to  evacu¬ 
ate  the  contents  of  the  ftomach,  is  by 
no  means  adequate  to  thefe  eEeds.  The 
vomit  muft  be  powerful,  and  in  ordi¬ 
nary  cafes  repeated  once  in  forty-eight  : 
hours.  In  thofe  with  more  urgent  , 
fymptoms  daily,  and  in  the  worft  cafes  i 
twice  in  twenty-four  hours.  The  pa-  i 
tients  never  fail  to  exprefs  the  relief  I 
they  find  after  the  operation,  and  the  : 
phyfician  foon  difeovers  it  in  the  conn-  ^ 

I 

tenance  and  in  the  pulfe.  As  to  the  \ 
formule  of  emetics  the  praditioner  may  ; 

vary 
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vary  it  as  he  pleafes  ;  but  I  geneirally 
combine  the  tartar  emetic  with  the  ipe- 
cacuanha,  that  the^  purgative  property 
of  the  one  may  be  obviated  by  the 
naufeating  quality  of  the  other,  at  the 
fame  time  that  I  wifh  to  fecure  a  cer¬ 
tain  violence  of  action  upon  the  fyf- 
tem.  [a] 

(^2)  In  the  true  quinfy,  or  angina  injiammatoria^  I  have 
ufed  emetics  for  many  years  paft  with  the  greateft  fuc- 
cefs.  If  the  vomit  is  given  the  firft  orfccond  day  of  the 
difeafe,  and  the  patient  keeps  in  bed  a  few  hours  after¬ 
wards,  drinks  gruel  freely,  and  takes  the  tartar  emetic  in 
fmaller  dofes  to  promote  perfpiration,  he  rifes  perfedly 
cured.  If  the  inflammation  has  proceeded  to  fuch  a 
length  as  to  prevent  deglutition  altogether ;  a  little  tar¬ 
tar  emetic  repeatedly  put  back  in  the  mouth  and  fullered 
to  diflblve  there,  will  in  time  excite  a  vomiting.  After 
the  firfl;  difeharge  from  the  ftomach,  the  patient  is  able 
0  to  fwallow  a  large  draught  of  gruel,  and  thus  to  continue 
the  operation.  The  moll  urgent  fymptoms  are  inftan- 
taneoufly  relieved,  and  in  a  day  or  two  fometimes  with, 
and  fometimes  without  repeating  the  emetic,  he  is  quite 
well.  If  the  inflammatory  procefs  has  fo  far  been  fuf- 
i  fered  to  proceed  that  matter  is  already  formed  ;  vomiting 
promotes  the  rupture  of  the  abfeefs,  and  difpels  the 
furrounding  inflammation.  There  may  be  cafes  in 
which  bleeding  is  abfolutely  necefTary,  but  I  never  yet 
met  with  one  of  thofe  cafes.  I  never  direct  any  other 
medicine  either  internal  or  external,  except  an  inje(^ed 
;  gargle  to  promote  the  difeharge  of  the  vifeid  mneus. 

Purging. 


So 
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Purging.  I.  confider  the  adion  of 
purgatives  as  altogether  repugnant  to 
the  curative  indications  in  this  difeafe. 
If  the  poifon  is  received  into  the  fyftem 
in  the  manner  I«fufpe£l ;  the  operation 
of  a  purge,  inllead  of  difcharging  it, 
can  only  promote  its  dilFufion  along  the 
alimentary  canal— -but  waving  that  con- 
fideration,  let  us  enquire  what  benefit 
can  be  expelled  from  purgatives.  Their 
mod  obvious  operation  is  the  emptying 

Pur'-ing  guts,  and  thereby  leflening  the 

tenfion  of  the  abdominal  mufcles.  But 

A  • 

we  have  fliewn  that  the  anxiety,  the 
debility,  the  faintnefs,  are  in  a  great 
meafure  owing  to  the  want  of  fullnefs 
in  the  larger  blood-velTels ;  and  a  want 
of  prelTure  upon  them  will  produce  the 
fame  elFedls.  Hence  the  neceffity  of 
bandage  when  we  hafiily  remove  the 
water  in  an  afcites— through  the  whole 

courfe 
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courfe  of  the  difeafe,  the  belly  is  in 
general  very  regular  in  its  difcharges  ; 


,  fuddenl/ 
9  fatal. 


Purging 


but  if  a  purging  fpontaneoufly  fuper- 
venes,  the  patients  fink  fo  amazingly 
faft,  that  it  is  not  within  the  reach  of  art 
to  fupport  them.  Under  thefe  circum- 
ftances  I  have  known  a  perfon  fo  little  in- 
difpofedasto  dine  below  flairs  one  day, 
and  yet  upon  a  purging  fupervening, 
to  die  before  the  next  day  noon.  Sau- 
vage  after  a  vomit  advifes  purges ;  but 
he  adds  that  the  patients  very  often  died. 

f' 

SuDORiFics.  Cordials.  Alexiphar- 
Mics.  The  medicines  generally  fignifi- 
ed  by  thefe  denominations  have  but  sweating 


D 


little  to  do  in  the  cure  of  the  Scarlatina 
anginofa.  The  patients  are  not  difpofed 
to  fweat  when  the  fcarlet  prevails  upon 
the  fkin,  nor  do  I  know  of  any  fafe  me¬ 
thod  by  which  we  could  attempt  to  ex¬ 
cite  a  diaphorefis,  even  if  we  fhould  ex- 


F 
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pe£l  it  to  be  advantageous. .  Under  the 
.  autumnal  appearance,  when  the  fkin 

//  had  none  of  the  fcarlet  colour,  a  warm 
bed,'  and  warm  diluents  would  eafdy  in- 1 
'  duce  a  moifture  upon  it,  but  I  never! 

faw  any  evident  advantage  to  be  thet 
■  confequence. 

Cordials  feem  to  be  indicated  by  the. 
great  lofs  of  ftrength  and  the  feeble^ 
pulfe  ;  butt  thofe  who  are  aware  of: 
the  true  caufe  of  this  debility  will  not: 
readily  be  induced  to  give  them. 
hurtful,  have  known  them  given,  but  the  cer-i 
tain  confequence  was  an  increafe  of  the 
refllefshefs,  of  the  delirium,  and  of  they 
heat.  Morton  advifes  the  mild  alex-i 
ipharmics,  by  which  he  means  diftilled 

t 

S 

waters  and  compound  powder  of  con-; 
irayerva.  ‘  Having  obferved  the  mildt 
and  gently  flimulating  effecfls  of  thel 

contrayerva  to  be  particularly  gratefuL 

- 

to 
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to  the  fauces,  I  have  in  many  inftances 
ufed  it,  and  moftly  in  conjundion  with 
teflaceous  powders,  which  fit  eafy  on 
the  ftomach,  and  counterad  the  ten¬ 
dency  to  purging;  the  camphor  julep 
too  gives  nearly  the  fame  pleafing  fen- 
fation  to  the  throat. 

Diuretics.  This  too  is  a  mode  of  relief 
altogether  unnoticed  by  authors,  and  yet, 
next  to  emetics,  the  moft  to  be  depend¬ 
ed  upon  in  the  cure  of  the  difeafe. 

Some  of  the  firfl:  cafes  I  faw  were  cafes 
jof  the  moft  malignant  tendency.  A- 
inongft  other  remedies  I  gave  the  fene- ^ 

]ka  root ;  and  frequently  with  advan¬ 
tage.  But  I  foon  had  occafion  to  re¬ 
mark,  that  it  procured  relief  only  when 
it  occafioned  a  copious  flow  of  urine. 

This  led  me  to  the  trial  of  other  diu¬ 
retics :  but  out  of  the  numerous  articles 

>. 

that  are  enumerated  under  that  title, 

F  2  '  the 
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the  fele<^lion  was  difficult.  Vegetable 
acids  were  neither  pleafing  to  the  palate 
nor  grateful  to  the  ftoraach  ;  and  their 
effeds  upon  the  bowels  made  me  fear 
to  ufe  them.  The  vitriolic  acid  bid  fair 
to  affift  us  in  feveral  points  of  view,  but 
upon  repeated  trials  it  deceived  my  ex- 
peclations.  Meutral  falls  did  no  better; 
indeed  I  did  not  venture  to  pufh  them 
far,  after  obferving  that  the  common 
faline  draught  was  but  too  apt  to  purge ;  j 

I 

and  even  in  thofe  cafes  where  it  could] 
be  ufed  freely  without  that  effe^l,  thei! 
patients  never  feemed  advantaged  by 
it.  The  acrid  vegetable  diuretics,  fuch^ 
as  /quills,  were  likely  to  be  too  offenfivel 
to  the  ftomach.  In  this  fituation  it  was, 
that  fome  analagous  reafonings,  con¬ 
firmed  by  the  experience  of  a  very  fen- 
fible  apothecary  to  whom  I  mentioned, 
the  fubje^l,  firfi  directed  me  to  thet 
ufe  of  the  vegetable  fixed  alkaly.  Of  this 
-  I  con- 
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I  contrive  to  give  3^  fm^ll  quantity  in 
almoft  every  thing  the  patient  drinks, 
ifo  as  to  get  down  one  or  two  drams 
;every  twenty-four  hours.  The  volatile 
\alkaly  may  likewife  be  given  with  advan¬ 
tage,  but  it  is  difficult  to  get  a  fufficient 
jquantity  of  it  fwallowed. 


I  Antiseptics,  have  been  noticed 

under  the  article  of  diuretics,  and  wine 
is  included  under  that  of  cordials, 

I I 

i therefore  we  proceed  to  the  confidera- 
^tion  of  Peruvian  barh^Jixable  air,  and  the 


dulcified  mineral  acids. 


fi^No  medicine  ever  had  a  fairer  or 
fuller  trial  in  any  difeafe,  than  the  bark 
had  in  our  epidemic.  The  great  prof- 
tration  of  ftrength,  the  feeble  pulfe, 
and  the  ftiarp  heat  upon  the  fkin,  with 
here  and  there  a  livid  fpot,  were  thought 
to  be  fuch  undeniable  evidences  of  the 

F  2  putrid 
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putrid  tendency  of  the  difeafe,  and  of  ' 
the  broken  texture  of  the  blood,  that 
the  bark  was  poured  down  with  a  moft  ' 
unfparing  hand.  And  again  in  the  au¬ 
tumn  the  increafed  difeafe  in  the  throat, 
and  the  floughed  appearance  of  the 
tonfils,  confpired  to  keep  up  the  delu- 
fion.  It  was  very  generally  believed  . 
that  bark  was  the  only  medicine  that 
could  be  depended  upon,  and  mankind 
had  not  yet  forgotten  how  many  lives  j 
wei'e  loft  in  the  firft  attacks  of  the  ul-  ! 
cerated  Sore  Throat,  before  they  be-*  i 
came  acquainted  with  the  efficacy  of 
the  bark, 

We  have  already  remarked  that  it  h 
not  an  eafy  matter  todiftinguifh  betwixt 
the  ulcerated  fore  throat  and  the  Scar** 
let  Fever  and  Sore  Throat,  notwith^ 
ftanding  the  two  difeafes  require  fuch  a 
very  different  mode  of  treatment. 

The 
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i 

r 

i  ^  , 

I  ’  The  heat  of  the  {kin,  the  proftration 
I  of  ftrength,  and  the  feeble  pulfe  have 
1  been  confidered  before  ;  it  remains  to 
!  obferve  relative  to  the  livid  fpots  and 
the  floughed  tonfds,  that  the  former  n 
:  only  appear  where  the  cutaneous  in¬ 
flammation  runs  to  its  higheflflate,  and 
are  molt  probably  owing  to  the  effufed 
I  contents  of  a  ruptured  capillary  blood- 
I  veffel :  the  latter  are  likewife  the  con- 
:  fequence  of  a  very  high  degree  of  in¬ 
i' flammation,  which  is  often  kept  up  by 

I 

an  improper  ufe  of  the  bark 'and  cor- 
dials.  Infome  inftances  the  inflamma- 
!■  tion  attendant  upon  the  difeafe  is  in  it- 
'  felf  fufficient  to  produce  the  floughs  1  Does  harm 
I  but  they  are  generally  the  confequence 
!  of  negled  or  improper  management ; 
for  if  the  patient  from  the  beginning  is 
treated  upon  the  plan  I  advife,  the 
floughs  either  never  appear,  or  if  they 

F  4  have 
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have  appeared  never  increafe ;  and  in 
twenty-four  hours  vanifh  altogether. 
f  But  when  that  inflammation  is  ftill 
augmented  by  large  and  frequent  dofes 
of  bark,  it  is  aftonifhing  to  fee  how 
much  the  tumefaction  increafes  and  how 
rapidly  the  whole  lining  of  the  fauces 
is  converted  into  a  {linking  flough.  It 
is  true  neverthelefs  that  many  patients 
recover  who  take  bark.  The  fa£l  feems 
to  be,  that  in  mild  cafes  ^an  improper 
-  mode  of  treatment  is  not  highly  detri¬ 
mental  :  it  is  only  in  the  more  dange¬ 
rous  ftate  of  the  difeafe  that  we  can  do 
much  harm.  And  I  am  ready  to  con| 
fefs  that  in  two  or  three  of  the  firfl  bad! 

cafes  I  faw,  mifled  by  fo  many  marks 

•« 

of  putrefcency,  I  gave  the  bark  ;  but 
the  confequences  were  not  fuch  as  could 
juflify  a  continuation  of  its  ufe. 

Pienciz 
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Plenciz  *  takes  a  good  deal  of  pains 
to  perfuade  us  to  the  ufe  of  the  bark ; 
notwithftanding  his  general  plan  is  that 
of  the  antiphlogiftic  kind  ;  but  he  fays 

«e 

that  bleeding  ought  to  be  premifed. 

At  the  end  of  his  book  he  gives  us  fe- 
venteen  hiftories,  fix  of  which  are  in- 
fiances  of  the  fimple  Scarlet  Fever  of 
Sydenham  ;  two  of  the  dropfy  confe- 
quent  to  our  epidemic,  and  nine  of 
the  true  epidemic  fever.  To  only  one 
of  thefe  he  gave  the  bark,  and  that  pa¬ 
tient  died.  Morton  met  with  fomc 
cafes  in  which  the  fever  intermitted^ 
and  then  the  bark  was  thrown  in  fuc- 
cefsfully. 

Finding  that  no  good  was  to  be  ex- 
;  pe£led  from  the  bark,  recourfe  was  had 
io  fixable  air,  which  I  had  often  ufed  in 

*  Tra<El.  dc  Scarlatina,  p.  103. 
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fevers  where  circuinftances  forbade  the 

Fkabicairufe  of  bark  ;  its  fedative  and  antifeptic 
properties  are  now  well  known,  and  I 
expelled  to  turn  them  to  good  account. 
But  I  was  not  at  that  time  fufficiently 
acquainted  with  the  nature  of  the  dif- 
eafe.  Fixable  air  therefore  was  ufed, 
but  it  feemed  to  do  neither  good  nor 
harm. 

•s''  ' 

The  dulcified  mineral  acids  in  fmall 
quantities  produced  no  advantage;  giv- 

Piilcified  ^ 

acids.  more  freely  they  increafed  the  heat 

and  inflammation.  Bottled  fmall  beer 
and  cyder  were  frequently  alked  for  by 
the  patients,  and  the  firft  or  fecond 
time  fwallowed  with  great  avidity ;  but 

4 

they  foon  difliked  them,  and  even  the 
attendants  could  not  fail  to  remark  the 
increafe  of  heat  and  reftleflnefs  that 
they  occafioned. 


Opiates. 
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Opiates.  In  cafe  of  great  inquietude 
and  wakefulnefs,  both  Navier  and  Plen- 
ciz  advife  to  give  opium  in  fmall  dofes;  Opium, 
but  I  never  faw  it  effe^l  the  purpofe 
for  which  it  was  given  ;  on  tHe  contra¬ 
ry  it  vifibly  increafed  the  didrefs  of  the 
patient.  • 

Blisters  in  the  fummer  appearance 
of  the  difeafe,  are  univerfally  detrimen¬ 
tal  ;  they  never  fail  to  haflen  the  deli¬ 
rium,  and  if  the  cafe  is  one  of  the  word 
kind,  they  too  often  confirm  its  fatal 
tendency.  But  when  the  pulfe  is  fo  Biifters, 
feeble  that  the  niceft  finger  can  hardly 
count  its  flrokes  for  a  quarter  of  a  mi¬ 
nute  together ;  when  the  opprelllon  and 
anxiety  of  the  patient  is  fuch  as  words 
can  but  ill  defcribe ;  when  the  phyfi- 
cian  experts  that  a  few  hours  more  will 
annihilate  a  life  already  funk  to  fo  low 


an 
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an  ebb,  and  when  the  friends  will  per¬ 
haps  cenfure  him  if  he  forbears  to  try 
the  efficacy  of  an  application  fo  univer- 
fally,  and  I  may  add  fo  indifcriminate- 
ly  ufed ;  it  is  not  eafy  to  refill  the  im¬ 
portunities  offuch  fymptoms  under  fuch 
circumllances. 

But  to  avoid  a  detail  that  would  car¬ 
ry  me  to  too  great  a  length,  fuffice  it 
to  fay,  that  after  frequent  opportuni¬ 
ties  of  obferving  the  events  of  cafes  in 
other  refpe£ls  firailar,  the  blillered  pa¬ 
tients  very  often  died,  whilfl.  thofe  who 
were  not  blillered  never  failed  to  re¬ 
cover. 

In  the  autumnal  feafon,  when  the 
inflammation  was  lefs  generally  diffufed 
through  the  body,  blillers  were  lefs  de¬ 
trimental.  If  the  brain  was  affe^led 
foon  after  the  attack  they  did  much 

mifehief, 
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mifchief,  but  if  the  inflammation  was 
pretty  much  confined  to  the  fauces,  a 
blifler  was  frequently  applied  round 
the  throat,  but  with  lefs  advantage  than 
the  pradice  in  quinfies,  ulcerated  fore 
throats,  and  other  local  inflammations 
would  teach  one  to  exped. 

Gargles.'  In  the  fummer  the  aflec- 
tion  of  the  throat  was  frequently  fo  tri- 
fling  as  not  to  demand  any  particular 
attention  ;  but  when  the  inflammation 
and  fwelling  in  the  fauces  became  a 
principal  caufe  of  complaint,  the  ufe 
of  gargles  was  very  grateful  to  the  pa¬ 
tient.  A  decodion  of  contrayerva  fvveet- 
ened  with  oxymel  of  fquills  is  what  I 
have  moft  frequently  ufed;  fometimes 
barley  water  acidulated  with  the  ma¬ 
rine  acid  ;  and  fometimes  the  tindure 
of  rofes.  When  thefe  gargles  are  forci¬ 
bly  injedcd  by  means  of  a  large  pewter 

fyringe 
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fyringe  with  a  long  pipe  to  reach  over 
the  tongue,  it  is  amazing  to  fee  the 
quantity  of  vifcid  ropy  fluff  that  is  dif- 
charged,  both  from'  the  fauces  and 
noflrils.  When  there  is  a  great  difpo- 
fition  to  the  formation  of  floughs  in 
the  throat,  Navier  advifes  (a)  to  gargle 
with  a  mixture  of  highly  reflified  fpirits 
of  wine  camphorated,  and  oxymel  ; 
which  he  fays  never  fails  to  flop  the  pro- 
grefs  of  the  gangrene.  1  am  inclined 
to  believe  it  is  a  good  application,  but 
have  never  had  occafion  to  try  it.  Afler 
the  fever  abates,  Sauvage  ufes  a  gargle 
of  lime-water  fweetened  with  honey. 

.  Poultices.  Cataplafms  of  different 
kinds  have  been  applied  round  the 
neck,  but  I  cannot  add  W'ith  any  par- 

^a) - Progrefilim  vero  hujus  internie  gangrenx 

quam  certiflime  impedit  gargarifma  ex  oxymelle  cum  ad- 
jedo  I'pirltu  vini  camphorato,  qui  vero  HofFmanni  me- 
thodo  fale  alcali  praeparatus  effe  debet,  ne  aquofis  mixtus 
ladefcat.  Navier  in  loc.  citat. 
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ticular  advantage.  Upon  the  whole 
I  think  the  lefs  additional  covering  is 
made  to  the  throat  the  better. 

Warm-Bathing.  The  imraerfion  of 
the  feet  and  legs  in  warm  water,  though 
fufficient  to  procure  fleep  and  abate 
the  delirium  in  feveral  kinds  of  fever, 
is  not  attended  with  any  fuch  defirable 
effecis  in  this ;  nor  did  I  ever  perceive 
it  to  do  harm.  In  cold  weather,  when 
there  was  no  inflammation  upon  the 
fkin,  and  the  legs  and  feet  were  cold, 
it  rendered  the  patient  more  comfort¬ 
able  ;  and  I  am  much  inclined  to  be¬ 
lieve  that  in  the  greatefl  degree  of 
fcarlet  efflorefcence  which  exifled  in  ^ 
the  fummer  months,  the  ufe  of  a  tepid 
bath  would  have  been  produiflive  of 
the  happieft  efieds  :  but  this  is  a  matter 
of  opinion  only. 


Temperature. 
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Temperature.  In  the  heat  of  fum- 
^  met  it  was  hardly  poffible  to  keep  the 
patients  fufficiently  cool.  A  mattrefs 

t 

to  lie  upon  was  found  preferable  to  a 

feather  bed,  with'  the  lightefl  covering 

for  the  body,  and  a  free  circulation  of 

air.  Patients  that  could  fit  up,  were 

allowed  only  to  lie  down  occafionally, 

and  thofe  whofe  ftrength  would  admit 

of  iti  were  ordered  frequently  out  of 

doors.  This  method  a  little  modifi* 

ed,  did  very  well  through  the  grfeateft 

part  of  autumn ;  but  when  the  winter 

cold  took  place,  it  was  necelfary  to 

keep  them  more  in  bed,  and  in  a  room 

moderately  warmed. 

* 

•  •• 

Diet.  Thofe  who  were  only  flightly 
indifpofed  were  kept  pretty  much  from 
animal  food,  and  fermented  liquors. 
Thofe  in  a  worfe  fituation  were  allowed 
tea,  coffee,  chocolate,  milk  and  water, 

'  gruel, 

f  ^ 
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gruel,  barley  water,  &:c.  and  occaGon- 
ally  weak  wine  whey,  or  nitre  whey. 

But  nothing  was  more  acceptable  than 

/ 

a  full  draught  of  water  frefh  drawn 
from  the  fpring.  In  this  the  patients 
were  indulged  in  every  exacerbation 
of  heat,  reftlelTnefs,  or  delirium,  and 
it  feldom  failed  to  procure  a  tempo¬ 
rary  abatement  of  thefe  diftrefling 
fymptoms. 

I 

When  the  Fever  ceafes  I  generally  ^ 
give  a  few  grains  of  calomel,  and  work 
it  off  the  next  day  with  Rochelle  falls 
or  any  other  mild  purgative.  If  the 
1  nights  are  ftill  palTed  with  watchfulnefs, 
opiates  are  direded ;  and  in  the  day 
time  bark  with  fmall  dofes  of  fait  of 
fteel.  If  the  debility  is  confiderable 
wine  is  allowed  rather  liberally  ; ,  but 
nothing  affords  fuch  immediate  relief  as 
the  application  of  bliflers. 

G 
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Treatment  in  the  Dropfical  State. 

* 

WHETHER  the  leucophlegraatic  • 
appearances  are  neceffary  con- 
fequences  of  the  Scarlet  Fever  and  Sore 
Throat,  in  bodies  particularly  predif- 
pofed^to  become  dropfical;  or  whether 
they  are  the  refult  of  negligent  or  im¬ 
proper  management,  I  will  not  take 
upon  me  to  determine  :  But  it  may  be 
worth  obfervation,  that  I  never  yet  have 
met  with  an  inflance  of  a  patient  be¬ 
coming  dropfical,  who  had  been  treat* 
cd-,  during  the  Fever,  according  to  the 
method  advifed  in  the  preceding  pages* 

Whlen  called  upon  to  vifit  patients  in 
this  Situation,  I  commonly  begin  with 

« 

giving  calomel  at  night,  and  a  mild 
purgative  in  the  morning. 
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If  a  febrile  pulfe  attends  the  other 
fymptoms,  an  emetic  is  ufeful  ;  the  fa- 
line  draught,  and  other  neutral  diuretic 
falts.  In  cafe  of  great  debility,  co- 
matofe,  or  peripneumonic  fymptoms, 
large  and  repeated  bliflers  are  of  infi¬ 
nite  fervice  :  But  in  the  common  cafes, 
when  the  dropfical  fymptoms  are  the 
principal  caufe  of.  complaint;  fmall 
dofes  of  calomel  and  rhubarb,  pccafi- 
dnally  to  keep  the  bowels  open ;  dilute 
folutions  of  fixed  alkaly;  fquills;  Selt¬ 
zer  water;  and  other  diuretics  in  daily 
pradice,  muft  be  adapted  to  the  difpo- 
fition  and  temperament  of  the  patient. 
When  the  urine  flows  freely,  fteel  and 
other  tonics  muft  be  empl^ed,  and  the 
recovery  will  be  greatly  promoted  by 
gentle  exercife,  high-feafoned  food,  wine, 
and  the  wearing  of  flannel  in  contad 
with  the  fkin. 

G  2 
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I  cannot'  conclude  this  fubje6l  with¬ 
out  noticing  a  remedy  ftrongly  recom- 

I 

mended  by  Plenciz;+  but  not  having 
had  occafion  to  try  it,  the  reader  muft 
depend  upon  his  account  of  it. 

'  V 

e . 

R  Rhei  eleHi 

Spiritus Jalis  coagulati  ~aa  drachmas  duas 
Mercurii  dulck 
Auri  fulminaniis 

Extradi  fcillce  drachmam  dimidiam 

m,  fiant  piluL  c,  rob  juniper ponder e  unius 

alter iujve  gram, 

\ 

In  the  exhibition  of  this  medicine 

A  y 

the  following  precautions  are  to  be  1 
obferved. 

[a]  Firjlly,  One  or  two  of  thefe  pills 
are  to  be  given  every  fecond  or  third 

f  Tradlatus  de  Scarlatina.  P.  121. 

(fl)  Primo^  Quod  una  alterave  harum  pllulariim  omni 
bihorio,  aut  trihorio,  pro  divcrfa  ^etatis  aliorumque  cir- 

hour; 


I 


AND  SORE  THROAT. 


hour;  according  to  the  age  and  flrength 
of  the  patient.  This  quantity  ought 
to  procure  three  or  four  flools  every 
day;  but  if  it  fails  to  do  that,  either 
the  dofe  muft  be  increafed,  or  fome 
purgative,  fuch  as  extract  of  jallap,  ful- 
phurated  fcammony,  or  aloetic  pill  with 
fcammony,  muft  be  added:  by  this  means 
a  falivation  will  be  prevented.  But 

Secondly^  the  more  effedually  to  pre¬ 
vent  a  falivation,  the  patient  after  each 
dofe  of  the  pills  ought  to  drink  fome 
ounces  of  tea  prepared  with  juniper 
berries,  or  a  decodion  of  grafs  roots, 
Vwarm. 

cumftantiarum,  ratione  exluberi  debeat,  quam  dofim  tres 
quatuorve  fedes  quotidie  fequi  debent,  quas  fi  non  fuc- 
cedant,  tunc  vel  earum  dofis  augeri  debet,  vcl  pia^didis 
pilulis  magiflerium  mecoacanae,  aut  diagridium  fulphu- 
ratum,  aut  pilulae  Cochiae  addi  pofTunt.  Qua  ratione 
dein  faiivaiio  impedietur.  Qua  re 

Secundo^  Ut  eo  certius  falivatio  impediatur ;  debet  aeger 
pofi;  affumptas  pilulas  bibere  calide  aliquot  uncias  infuli 
baccarum  juniperi,  aut  deco(^li  radicum  graminis.  Item 

G  3  Thirdly. 
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T'hirdly.  After  taking  thefe  pills  for 

I 

two  or  three  days,  they  muft  be  omitted 
a  day  or  two. 

Fourthly*  If  the  ufe  of  this  medicine 

* 

occafions  too  much  difturbance  in  the 
habit,  opiates  will  be  proper,  and  if 
much  feverifli  difpoGtion  prevails  it 
mull  not  be  employed.  -  --  --  -  -  - 
-  -  •  Within  a  day  or  two  after  the 
ufe  of  this  remedy,  there  is  generally  a 
copious  difcharge  of  water  both  by  urine 
and  flool.  -  --  --  --  --  --  --  It 


1  eriic^  Poftquam  bidui  ant  tridui  his  pilulis  ufus  fuerit, 
debet  ab  earum  ufu  una,  alterove  die  abftinere. 

QiiartOi  Si  ab  ufu  bujus  rcmedii  nimiaeturbs  incorpore 
concitari  yideantur,,  pQterunt  tales  fopiri  remediis  pare- 
goricis. 

Tandem  fi  in  his,  aliifque  fimilibus  affe^iibus  notabi- 
lis  febris  adfit,  debemus  ab  ufu  hujus  remedii  abfline- 
re,  quia  timendum  eft,  ne  exinde  febris  augeatur.  -  -  - 

• - ab  ufu  prjedidi  remedii  intra  unam  alteramve 

diem  ingens  copia  feri,  tarn  per  urinas  quam  per  alvum 
pyacuari  folet.  -  ^  Adeoque 
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is  not  only  in  cachetic,  leucophleg- 
matic,  and  dropfical  cafes  that  this  re¬ 
medy  is  ufeful ;  but  in  the  moft  obfli- 
nate  alvine  and  urinary  obhru6lions ; 
provided  they  are  not  accompanied  with 
inflammation. 

% 

.So  likewife  in  the  fuffbeating  catarrh, 
and  in  the  humoral  affhma,  where 
chermes  mineral,  tartarifed  fulphur  of 
antimony,  fquill,  gum  ammoniac,  and 
other,  even  'the  moft  powerful  remedies, 
produce  no  good  effeeft,  the  aurum  ful- 
minans^  with  a  grain  or  two  of  calomel 
^affords  an  immediate  relief. 

non  tantum  in  cachexia,  leucophlegmatia,  et  hydrope, 
fed  et  in  contumaciffima  alvi  et  urinse  obftrudione,  fi 
inflammatio  aberat,  illud  in  ufum  vocabatur. 

Item,  In  catarrho  fufFocativo,  in  afthmate  humorofo,  '  ’ 
’  ubl  chermes  minerale,  fulphur  antimonii  tartarifatum, 
fcilla,  gummi  ammoniacum,  allaque,  alias  efficacifTima 
remedia,  inertio  erant,  aurum  fulminans  cum  imo  alte- 
rove  grano  mercurii  dulcis,  praifentaneum  erat  reme¬ 
dium.  Plenciz.  Tradatus  3.  p.  124. 

•G4 


He 


104 

t 


OF  THE  SCARLET  FEVER 


He  further  adds  that  this  medicine 

*  / 

was  a  fecret  of  Dr.  Weber’s  of  Furn- 
berg,  who  ufed  it  with  great  fuccefs  in 
a  variety  of  obflinate  chronical  difeafes. 


/ 


1 


/ 


/  i, 


I 


A.  Young  lady  12  years  of  age,  was 
.  fuddenly  feized  in  the  evening 
with  wearinefs,  ficknefs,  fore  throat, 
and  head-ache.  A  vomit  was  given 
i  the  following  day,  and  afterwards  the 
;  bark.  The  third  day  the  naufea  Hill 
'  continuing,  and  the  ftrength  being 
greatly  impaired,  the  vomit  was  re* 
peated,  the  bark  continued,  and  red 
wine  negus  direded  for  common  drink. 

The  fourth  day  at  noon  I  firft  was 
called  in,  and  found  her  delirious,  with 
a  confiderable  degree  of  flupor.  Her 
eyes  of  a  fiery  rednefs,  her  lips  parched, 
her  fkin  univerfally  tumefied,  of  a  full 
fcarlet  colour,  and  almofl  intolerably 
hot.  Her  tongue  dry ;  her  throat  the 

colour 
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colour  of  her  Ikin;  her  refpiration 
quick,  fhort,  and  fobbing;  her  pulfc 
fo  rapid,  fo  feeble,  and  fo  unlleady, . 

as  not  to  be  counted. 

•  *  - 

I  direfled  a  vomit  to  be  given  im- 
mediately ;  [aj  a  large  blifter  to  be  ap-  i 
plied  betwixt  the  fhoulders';  a  folution 
[b)  to  be  put  into  a  quart  of  white 
wine  whey,  and  the  whole  to  be  taken 
in  24  hours.  .  ‘ 

Fifth  day.  Her  condition  nearly  the 
fame.  Had  had  no  flool;  urine  fmall 
in  quantity.  The  alkakine  folution  , 
was  continued;  four  grains  of  feneka  ' 


root  were  given  every  four  hours,  and 
ten  grains  of  James’s  powder  at  night* 


[a]  R.  Rad;  Ipecac.  Gr.  vi. 

Tart.  Emet.  Gr.  i.  M.  f.  pulv. 


(h)  R.  Sai  Abfintbii  ^ii.  '  '  ' 

— -  vol.  ammon.  ^(5^ 

Aqiix  fontani  ^  ii  M.  f.Tolut- 

'  The 


/ 


4 


t 

i 
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The  weather  being  very  hot,  the  doors 
and  windows  of  the  room  were  con- 
flantly  kept  open,  and  as  much  cold 
water  as  fhe  would  drink,  was  allowed 
every  time  fhe  became  more  reftlefs 
and  delirious  than  ufual. 

I  1 

Sixth  day.  Urine  more  plentiful. 
Her  pulfe  could*  now  be  counted  pretty 
certainly  at  1 40  hrokes  in  a  minute. 

i 

She  had  one  ftool  in  the  night.  Two 
blifters  were  applied  to  her  legs,  and 
a  fpoonful  or  two  of  a  vomiting  mix¬ 
ture  faj  directed  to  be  taken  every  four 

N 

hours,  or  fo  as  to  keep  up  a  pretty  con- 
;!  ftant  naufea.  ' 

I 

I  _ 

!  Seventh  day.  Paffed  a  better  night. 
Pulfe- 125.  Eyes  lefs  fiery;  flupor  a- 

■ 

■  ^  .  ■  -  -  - 

i  (a)  R.  Tart.  Emet.  Gr.  iii. 

[  Vini  Ipecac.  5  vi. 

|;  Cretx  pp^  ^  ii. 

Aq.  fontan.  ^  vi. 

Syr.  e  Cort.  Aurant.  M. 


t 

e 


bated. 
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bated,  and  flie  could  anfwer  fenfibly 
to  two  or  three  queftions.  The  vomit¬ 
ing  mixture  was  repeated. 

1 

Eighth  day.  Got  fome  found  fleep 
for  the  firfl  time.  The  heat  and  red- 
nefs  of  the  fkin  confiderably  abated. 
Pulfe  go  ;  heady  and  fufficiently  hrong. 
Begins  to  call  for  food.  As  her  belly 
had  all  along  been  rather  collive,  the 
following  powder  was  direfled.  [a) 

Ninth  day.  The  feverifh  fymptoms 
entirely  gone.  The  fkin  peeling  off. 
Urine  plentiful,  and  depofiting  a  fari- ' 

-  V 

naceous  fediment.  The  following  pow¬ 
der  was  ordered  to  be  taken  thrice 
ev'ery  day.  (b) 

_  (a)  R.  Sal.  Polychreft. 

Rad.  Rhei  9  i. 

Calomel,  pp^  Gr.  iii.  M.  f.  pulv.  flatim  fumend. 

ip)  R.  Cort.  Peruv.  mbtilif:^  pulv,  91. 

Rad.  Contrayerv.  Gr.  x.  M.  i.  p. 


I 


and  sore  throat. 


roj» 


In  a  few  days  flie  was  carried  out, 
and  by  the  afTihance  of  bark  and  Reel 
foon  recovered  her  accuRomed  health ; 
but  not  without  the  lofs  of  her  hair. 

Remarks.  The  imminent  danger 
that  this  young  lady  appeared  to  be  in, 
occafioned  the  bliflers  to  be  direded; 
and  I  had  not  at  that  time  feen  fo 
much  of  the  difeafe  as  could  enable 
roe  to  decide  with  precihon  againft  their 
ufe.  .Fortunately  for  the  patient,  they 
never  rofe  at  all.  She  was  evidently 
better  after  every  vomiting,  and  after 
"every  draught  of  cold  water.  She  w'as 
very  delirous  one  day  of  bottled  perry : 
it  was  allowed  her,  diluted  with  water; 
but  an  increafe  of  her  reHleffnefs,  heat, 
and  fhort  breathing  was  fo  evident  to 
thofe  who  had  the  care  of  her,  that 
they  foon  refufed  to  give  it  her.  The 

fauces 
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fauces  were  never  floughed,  nor  much 

tumefied.  One  of  the  nurfes  was  foon 

afterwards  feized  with  the  fame  com- 

% 

plaints,  but  by  an  early  application  of 
nearly  the  fame  remedies  fhe  prefently 

recovered. 

» ■ 

CASE  II. 

Mr.  S - ,  a  ftrong  man,  about  i 

34  years  of  age,  was  feized  witl^jl 
the  ufual  fymptoms  of  the  word  kind  ij 
of  Scarlet  Fever  and  Sore  Throat.  On  j 
'  the  evening  of  the  fiift  day  of  the  dif^  : 
eafe  he  called  upon  his  apothecary,  j 
who  gave  him  an  emetic.  The  fecond  | 
day  diuretics  were  prefcribed,  a  gargle  I 
to  his  throat,  a  blifter  to  his  back;  and 
in  the  evening  the  vomit  was  repeated. 
Vomiting  being  obferved  to  be  followed 
by  a  remiflion  of  the  fymptoms,  he 
took  two  vomits  upon  the  third  day, 

and 
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and  exprefled  himfelf  relieved  after 
each.  Upon  the  fourth  day  I  firfl  favv 
him,  and  found  him  with  a  very  quick 
feeble  pulfe,  a  (kin  univerfally  fcarlet 
and  tumefied,  exceedingly  hot,  breath¬ 
ing  fhort,  throat  ftill  fore ;  eyes  red, 
great  refilelTnefs  and  delirium.  A 
flrong  vomit  was  immediately  pre- 
fcribed,  fome  powders  compofed  of 
contrayerva  and  camphor,  (a)  and  a 
|diuretic  folution. 

He  paffed  a  refllefs  night,  but  the  fe¬ 
ver  abated  the  following  day  ;  ceafed 
in  a  few  hours  afterwards  ;  his  fkin 
peeled  off,  and  in  a  fhoit  time  he  re¬ 
covered  perfedly. 

[a)  R.  Rad.  contrayerv  fubt.  pulv.  Gr.  xv. 

Camphor.  Gr.  v.  M.  f.  puiv.  fccundis  vel  tertiis 
horis  fumend. 

R.  Sal.  abfinthii  ^  ii.  ' 

^  - vol.  Ammon,  g  i. 

Aqux  fontan.  ^  i.  f.  folut.  in  lib.  ii.  Seri  vlnoU 
commifceiid.  et  bibat  aeger  liberalitcr  iiquoris. 

Remarks.  ■ 


1 
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Remarks.  This  was  one  of  thofe 

/ 

cafes  in  which  the  violence  of  the  at¬ 
tack  and  the  rapidity  of  the  fymptoms 
threatened  the  greateft  danger.  The  i 
alleviation  of  the  diftrefs  of  the  patient  ; 
after  every  vomit,  was  a  proof  of  the  i 
propriety  of  that  mode  of  treatment ; 
but  the  quick  recurrence  of  difagreeable 

t 

fymptoms  argued  the  fatal  tendency  of 
the  difeafe.  The  blifter  was  not  appli¬ 
ed,  and  to  the  omiffion  of  that  I  attri¬ 
bute  the  fafety  of  the  patient  for 
where  the  violence  of  the  inflammation 
can  but  barely  be  counterbalanced  by 
the  means  we  can  command,  the  ad¬ 
ditional  ftimulus  of  a  blifter  is  fufficient  i 
to  deftroy  the  equilibrium. 

CASE  III. 

A  Boy  fifteen  years  of  age,  at  a  board- 
ing-fchool  about  fix  miles  from, 
this  place,  was  feized  on  Monday  the  i 

26th 
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^  26th  of  Odlobef,  with  giddinefs,  fick- 

» 

nefs,  and  vomiting.  He  continued  to 
!  play  with  his  fchool-fellows ’till  the  pre- 
i  dominanciy  of  the  ficknefs  .  prevented 
'  him.  He  was  cold  and  hot  by  fits  ;  he 
was  weary  ;  complained  of  head-ache 
and  a  flight  forenefs  in  his  throat. 

1  Second  day.  The  fymptoms  conti- 

1  * 

nued  with  the  addition  of  prickling  and 
I  itching  in  his  flvin,  which  turned  red 
where  he  fcratched  it.  This  day  he 
took  an  emetic  by  the  advice  of  his  a- 
pothecary. 

1 

Third  day.  He  was  brought  in  a 
chaife  tO'Binningham. 


Fourth  day.  I  faw  him,  when  he 
complained  of  great  head-ache,  ficknefs 
at  times,  and  unufual  wearinefs.  The 
whole  of  his’  (kin  was  of  a  deep  violet 

H  colour, 
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colour,  tending'towards  blacknefs.  His  ' 
tongue  moift,  of  a  whitifh  brown.  Lips  i 

V 

dry  and  parched.  Throat  nearly  the 
colour  of  his  fkin,  tumefied  but  not  ul- 

1 1 

ccrated  or  floughed.  Eyes  pretty  clear,  j 
Flefh  not  very  hot,  Piilfe  120,  mode*, 
rately  ftrong.  He  was  ordered  to  take  j 
two  fpoonfuls  of  the  vomiting  mixture 
[a]  every  half  hour,  and  afterwards  an 
ounce  of  the  deco61ion  [h]  every  two 
hours.  Cold  water  was  allowed  when 
he  called  for  it,  gruel  and  weak  wine 
whey.  ' 

m  ■ ' 

Fifth  day.  The  vomit  worked  him  a 
good  deal,  and  he  was  fomewhat  reliev- 

. 

{a)  R.  Vini  Ipecac.  ^  i. 

Tart.  Emetic.  Gr.  vi. 

Aquse  lontan.  J  vli.  M.— - 

{^1  R.  Rad.  Senckx  non  contufi  ^  i.  coque  ex  aquae 
foiitan.  fciii  ad  ffei.  et  colat.  adde 
Succ.  Giycliirr. 

Sal.  Abfinthii  5  i.  B  M. — 


I 

] 
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ed.  In  the  beginning  of  the  night  was 
reftlefs,  but  got  fome  fleep  towards 
mornirig.  He  had  made  plenty  of 
urine,  but  it  fmelt  fo  ftrong  the  nurfe 
had  it  thrown  away.  A  little  rednefs 
,  vvas  now  vifible  in  his  eyes,  towards  the 
'  outer  corners.  Pulfe  foft  ;  more  Heady 
I  tha:n  yeflerday,  108.  Lips  not  fo  dry. 

’  Throat  lefs  tumefied;  its  colour,  as  well 
j  as  that  of  the  fkin  lefs  intenfe.  Had  a 

j 

|r 

fmall  coftive  .ftool  this  morning.  Re- 
1  peat  the  vomit  this  evening,  and  con- 
iitinue  the  decodion. 

Urine  in  good  quantity,  lefs  offenfive 
I  to  the  fmell,  and  its  appearance  nearly 
I  that  of  a  healthy  Hate.  Throat  quite 
well.  Pulfe  68,  firm.  Skin  turning 
brown.  Appetite  returning.  Fifteen 
grains  of  rhubarb,  and  three  of  calo*’ 
mel  were  given  this  night  at  bed  time. 

H  2  Eighth 
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Eighth  day.  Continued  free  from  com¬ 
plaints:  flept  well,  eat  well.  Pulfehy.This 
morning,  white  blifters  appeared  upon 
feveral  parts  of  his  hands  and  fingers, 
which  when  cut  difcharged  a  Imall 
■quantity  of  clear  water. 

Remarks.  The  livid  colour  of  the- 
fkin  was  thought  in  this  cafe  to  indicate 
the  higheft  degree  of  putrefcency,  and 
the  moil  imminent  danger  to  the  pa¬ 
tient  ;  but  I  had  learnt  long  before 
this  to  believe  that  the  difeafe  had! 

^  I 

nothing  putrid  in  its  nature  ;  and  when  J 
I  confidered  the  favorable  appearance  | 
of  the  eyes,  and  the  moderate  velocity  1 
of  the  pulfe,  I  could  not  coincide  with 
the  opinions  that  had  been  formed  of 
the  event.  The  white  blifters  have 
been  mentioned  by  Plenciz,  but  he  be- 
licves  they  never  contain  any  fluid,  and 

having 
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having  frequently  found  that  to  be  the 
cafe,  I  fubfcribed  to  his  opinion  ;  but 
as  the  blifters  in  this  patient  were  filled 
with  a  watery  fluid,  I  fuppofe  they  were 
fo  in  others  ;  only  we  did  not  happen 
to  examine  them  until  the, fluid  had 
been  abforbed  and  evaporated. 

CASE  IV. 

A  Young  Lady,  near  feven  years  of 
age,  was  feized  on  Friday  the 
"oth  of  Odober  with  the  ufual  fymp- 
toms  of  the  Scarlatina  anginofa.  The 
fcarlet  colour  appeared  upon  the  fkin 
the  Sunday  following,  and  began  to 
vanifh  again  on  Tuefday,  without  any 
fucceeding  defquamalion.  She  conti¬ 
nued  much  indifpoled  until  ThuiTday 
the  12th  of  November,  when  I  was  firfl: 
deft  red  to  vifit  her. 

H  3 


Fourteenfh 
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ii8 


Fourteenth  day,  I  found  her  in  a 
•confiderably  fleepy  ftate;  much  averfe 
to  being  ftirred.  Her  breathing  diffi- 
cult  ^nd  rattling,  particularly  when 
lying  down,  for  which  reafon  fhe  was 
generally  kept  upon  the  lap.  Her  fkin 

dry  ;  flefh  not  very  hot  :  her  pulfe  136  i 

\ 

in  a  minute.  Tongue  dry  •  and  brown  1 

in  the  middle ;  fkin  of  her  lips  black  and  i 

1 

ragged.  Shp  was  univerfally  bloated,  ; 
but  her  legs  moft  fo  towards  night.  I 
Her  fauces  appeared  tumefied,  and  by 
the  affiflance  of  an  injecfied  gargle  flie 
throws  up  vifcid  mucus.  Urine  fmall  in  i 
Quantity,  appetite  altogether  wanting. 

She  was  diredled  to  take  four  grains 
pf  James  s  powder,  and  to  repeat  the 
dofe  every  hour  for  three  times  ;  after¬ 
wards  two  fpoonfuls  of  a  diuretic  folu- 

tion 

fit 


I 
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tion  {a)  were  given .  every  fecond  or 
third  hour. 

Fifteenth  day.  But  little  alteration. 
Continue  the  medicines. 

Sixteenth  day.  Pulfe  130,  Urine 
more  plentiful.  In  other  refpeds  near¬ 
ly  the  fame,  (i)  Six  grains  of  fofiil  al- 
kaly  purified,  were  direded  to  be  taken 
in  folution  every  four  hours,  and  a  gar¬ 
gle  with  oxymel  of  fquills  frequently 

injeded  into  the  throat. 

* 

Seventeenth  day,  Tongue  clearer. 

In  other  refpeds  but  little  alteration. 

Eighteenth  day.  Difcharges  a  great 
quantity  of  vifcid,  white,  opake  ftulF 

(a)  R.  Sal.  Diuret.  3  iii. 

Sacch-  alb.  3  ii.B 
Sp*^.  Lav.  comp.  3i5 
Aq.  hordeat,  J  vi.  M. — 

ip)  R.  Calomel,  pp^  Gr.  ili. 

Pulv.Teft.  Oftr.  Gr.  vi.  M.  f.  p.  ftatim  fumend. 

,  H  4  from 


I 
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f  ^ 

from  her  throat  and  noftfils.  Tongue 

quite  clean.  Flefh  not  hot.  •  Belly  re-r 

gular.  Swelling  fomething  abated. 

Complains  of  great  forenefsin  her  wrifls 

and  ancles.  Pulfe  ftill  130.  She  was 
^  • 

directed  to  drink  freely  of  Seltzer  water. 


.  Nineteenth  day.  Had  a  better  night.  , 
Pulfe  120.  Went  out  in  a  chaife  and  j 

I 

feemed  refrefhed  by  it.  The  fleepinef^  j 
and  fwelling  abated. 

i 

Twentieth  day,  PalTed  a  good  night. 
Pulfe  now  only  108,  and  much  firmer,  j 

0  ■  • 

Urine  plentiful  and  depofitiqg  a  copi- 

ous  lateritious  fcdiment.  Sorenefs  of  < 
^ . 

her  limbs,  and  fwelling  of  her  legs  con- 
hderably  decreafed.  The  bark  was 
now  directed,  Seltzer  water  for  her 
coranaoia  drink,  and  daily  exei'dfe  in  a 
phariot, 


Xwenty- 


r 

I 

I 

I  and  sore  throat. 

I  Twenty-firft  day.  Had  a  very  good 
;  night.  Makes  more  water  than  even 

!  Appetite  begins  to  return. 

/ 

Twenty-fecond  day.  Pulfegb.  Stood 
!  alone  to-day  for  the  firfl  time. 

i 

’  Twenty-fourth  day.  Appetite  very 

'  good.  Pulfe  84.  Strong  enough  to 
1  * 

walk  about  the  room.  Skin  peeling 
off. — From  this  time  her  further  reco¬ 
very  was  rapid  and  uninterrupted. 

Remarks.  This  young  lady  was  firfl. 
taken  ill  at  a  boardingTchool  fome 

! 

diftance  from  Birmingham,  .fo  that  I 
*had  no  opportunity  of  knowing  how 
“fhe  was  treated  in  the  beginning,  but 
when  L  firfl  faw  her  flie  was  taking 
bark  medicines.  Her  elder  fifler  fell  a 
viSlim  to  the  fame  difeafe  a  fhort  time 
before,  and  flie  I  underftood  took  bark 

! 

1  -and  was  bliftered.  A  younger  fifler 
was  taken  ill  upon  Tuefday  the  loth  of 

November. 


I 
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November.  The  third,  fourth,  and 
fifth  day,  (he  took  a  flrong  vomit  ;  was 
allowed  to  drink  freely  of  Seltzer  water. 
Vomits  were  afterwards  given  every  ■ 
other  day  to  promote  the  difcharge  of 
mucus  from  the  throat  and  noftrils,and 
thus  the  cure  was  effeded  without  the 
afiillance  of  any  other  medicine. 

CASE  V. 

\ 

Mr.  M™,  20  years  of  age,  was  feized  i 
in  the  evening  of  the  15th  of  ! 
November  with  flight  alternating  heats 
and  colds.  PaflTed  a  very  reftlefs  night, 
hardly  fleeping  five  minutes  at  a  time.  ! 
The  next  morning  he  felt  his  throat  \ 

I 

fore  ;  complained  of  ficknefs  ;  great  I 
pain  in  his  head,  back  and  limbs.  Still  I 
hot  and  cold  by  fits.  The  third  day 
his  fkin  began  to  turn  red,  and  he 
•could*  not  reft  a  minute  for  the  trouble- 
fome  itching  and  pricking  all  over  him. 

Fourth 
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and  sore  throat. 

Fourth  day.  I  firft  faw  him.  His 
fkin  was  now  univerfally  fcarlet  and  in- 
tenfely  hot.  His  eyes  red  ;  his  tongue 
white,  except  at  the  end  and  at  the 
edges.  His  fauces  of  a  full  fcarlet  co¬ 
lour  and  fwelled,  but  without  any  ap¬ 
pearance  of  floughs  or  ulcers.  He 
complained  of  thirft,  and  was  frequent¬ 
ly  fick,  his  pulfe  120  ;  fmall,  but  not 
very  feeble.  He  was  exceedingly  reft- 
lefs,  and  delirious  whenever  he  clofed 
his  eyes.  He  had  taken  one  vomit  ; 
powders  of  feneka  and  contrayerva,  and 
a  folution  of  fait  of  wormwood.  Thefe 
medicines  were  ordered  to  be  conti- 
Ijnued,  qnd  a  flronger  vomit  given  to- 
.  Pighp 

Fifth  day.  He  vomited  much,  and  af¬ 
terwards  had  two  purging  llools.  Had 
a  bad  night  from  reftleirnefs  and  pain¬ 
ful  forenefs  in  all  his  limbs,  which  ftill 
continues.  Throat  lefs  fore,  and  lefs 

fwelled. 
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fwelled.  Scarlet  colour  of  the  (kin 
nearly  the  fame  ;  but  on  the  infide  of 
the  wrifls  there  are  a  few  very  mi¬ 
nute  puftules  with  white  heads,  vifible 
through  a  magnifying  glafs.  Head 
eafy ;  eyes  not  impatient  of  the  light. 
Inclined  to  ficknefs  when  he  fwallows 
any  thing.  Urine  plentiful,  of  a  natu¬ 
ral  colour,  with  a  light  mucous  cloud 
floating  in  it.  He  was  ordered  to  drink 
gruel,  tea,  and  cold  water.  To  take 
a  powder  [a]  every  four  hours  and  a 
wine  glafs  full  of  folution  {b)  at  the 
intermediate  times. 


Sixth  day.  Faffed  a  refllefs  night, j 
and  fomewhat  delirious.  Ihciination] 
to  ficknefs  ceafed.  Urine  very  plentb- 


{ay  R.  Rad.  Contrayerv.  Gr.  v. 

left.  Oftr.  ppt  9B.  M.  f.  pulv. 

[h)  R.  Sal.  Sodae  9  ii.  • 

Extr.  Glychirr.  9'* 

Aq.  fontan. 

- Menth.  vulg.  fiinpl.  aa  3  ill.  IS 

- Cinnam.  SpC  ^  i.  M. 
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ful.  The  fcarlet  on  the  upp'er  pa'rt  of 
his  body  lefs  intenfe  ;  that  on  his  legs 
and  thighs  the  fame.  Pulfe  108.  Com¬ 
plains  chiefly  of  forenefs  all  over  him, 
but  lays  he  is  much  better.  Let  the 
fame  medicines  be  continued. 

Seventh  day.  Little  or  no  fleep  in 
the  night, -being  teafed  with  the  appear¬ 
ances  of  ftrange  images  the  moment  he 
clofed  his  eyes;  Scarlet  colour  turning 
brown.  Great  forenefs  about  his  neck 
and  Ihoulders,  but  in  other  .refpecls 
much  better;  and  able  to  fit  up  feveral 
times  to-day.  Pulfe  g8.  He  was  order- 
led  to  take  a  purging  bolus  (a)  at  bed- 
f  time,  his  ufual  medicines  the  following 
I  day,  and  a  compofing  draught  (^)  at 
f  night. 

(а)  k.  Rad. 'Rhei  Gr.  xii. 

Calomel,  ppt.  Gr.  vi. 

Conf.  Rolar.  9  i* 

Syrup,  ut  1.  Bol. 

(б)  R.  Syrup,  e  Mecon.  ^li. 

Timd.  Thebaic,  gutt.  xv. 

Aquae  Menth.  vulg.  fimpl. 

- -  fontan.  ^  5  vi*  M.  Isinth 
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Ninth  day.  Phyfic  worked  moderate¬ 
ly.  Faffed  the  laft  night  comfortably* 
Skin  univerfally  brown.  Pulfe  94.  Eyes 
watery,  and  impatient  of  the  light. 
Sorenefs  partly  gone*  Appetite  return¬ 
ing.  The  compofing  draught  to  be  given 
again  at  night,  and  the  next  morning  to 
begin  with  the  tin^lure  of  bark  and 
Virginia  fnake-root. 

Eleventh  day.  Appetite  good.  Pulfe 
80.  Eyes  lefs  tender.  Skin  peeling  off. 
Tongue  very  fore,  but  nothing  remark¬ 
able  to  be  feen  upon  it. — From  this 
time  he  continued  mending  daily,  and 
was  foon  reftored  to  health. 

CASE  VI. 

Mrs.  — —  a  married  lady,  about 
thirty-five  years  of  age,  felt  a 

fenfation  of  rawnefs  in  her  throat  on 

/ 

Friday  evening  the  20th  of  November; 

but 
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but  paired  a  good  night.  The  next 
morning  flie  was  chilly,  and  weary,  with 
an  aching  all  over  her.  Thefe  fymp- 
tQms  continued  till  eight  at  night,  when 
file  became  very  hot,  and  continued  fo  * 
until  Sunday  morning.  The  forenefs 
in  her  throat  was  ftill  but  trifling*  The 
preceding  night  flie  had  taken  five 
grains  of  James’s  powder,  which  exci^ 
ted  a  pretty  copious  perfpiration.  She 
continued  very  much  indifpofed  all  Sun¬ 
day,  the  feverifh  fymptoms  ran  high, 
and  a  blifler  was  applied  on  the  right 
|Tide  of  her  neck.  On  Monday  the  fe- 
Ikverifh  fymptoms  continued  nearly  the 
rfame:  The  left  fide  of  the  fauces  was 
now  as  much  affeded  as  the  other,  a 
blifler  was  therefore  applied  to  the  left 
fide  of  the  throat..  Some  white  fpecks 
which  had  appeared  in  the  throat  be¬ 
fore,  were  now  increafed  fo  as  to  fpread 
over  both  tonfils,  and  the  back  of  the 
fauces.  In  this  fituadon  I  was  defired 

to 
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to  vi&t  her»  I  found  her  labouring  un- 
*  » 

der  great  anxiety ;  her  countenance 
pale,  her  refpiration  difficult,  her  voice  i 

inarti^l^^.,  her  pulfe  130,  rather  irre- 

'  •  * 

gular,  but  very  feeble.  She  had 

\  « 

palled  the  nrght  with  fuch  oppreffive  | 
feelings  about  her  cheft  and  ftomach  i 
that  fhe  durfl  not  attempt  to  fleep,  and  I 
her  deglutition  was  now  fo  much  im¬ 
paired,  and  the  attempt  fo  extremely 
painful,  that  nothing  lefs  than  the  great- 
eft  degree  of  fortitude  could  enable  her 

1 

to  fwallow.  She  had  hitherto  taken  ! 
bark  freely,  but  it  purged  her  :  Small 
dofes  of  laudanum  were  then  added  to 
prevent  that  effed,  and  the  bark  was 
continued  to  the  amount  of  a  dram  of 

r 

the  powder  every  four  hours,  and  two 
ounces  of  ftrong  decodion  with  tindure 
in  the  intermediate  times.  When  it 
was  impoffible  to  fwallow  any  more 
<bark,  cordial  draughts  compofed  of  con- 1 

.  fedio 


/ 
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fe^lio  cardiaca  and  volatile  fait  were  di¬ 
rected.  She  had  felt  her  oppreflion  and, 
diftrefs  increafe  after  every  dofe  of  the 

bark,  but  filled  with  the  idea  of  her 

1 

difeafe  being  putrid,  and  that  nothing 
but  the  bark  could  flop  the  progrefs  of  , 
the  gangrenous  floughs,  fhe  had  per- 
fevered  with  unufual  affiduity  in  the 
method  prefcribed. 

$ 

I  immediately  ordered  a  vomit  [a) 
which  coft  her  very  great  exertion  to  get 
down.  It  aCled  in  a  fliort  time,  and 
file  was  fenfibly  relieved.  When  the  fick- 
nefs  abated  fhe  took  half  one  of  the  cor¬ 
dial  draughts  that  was  in  readinefs  ;  af¬ 
terwards  a  powder  [b]  every  two  hours, 

(a)  R.  Tart.  Emet.  Gr.  ii. 

Vini  Ipecac.  Ji. 

Aq.  fontan.  Jvi. 

Acer.  Scillit.  ^  ii  M.  — . 

N 

(/>)  R.  Rad.  Senek.  fubt.  pulv.  Gr.  v. 

- Contr.  pulv.  Gr.  vii. 

"  Cxetx  ppt.  3  M.  f.  pulv. 

I 


and 


OF  THE  SCARLET  FEVER 

and  tiled  the  gargle  (a)  very  frequently 
with  the  alTiftance  of  a  fyringe. 

j 

Fifth  day.  Slept  very  comfortably  ' 
for  four  hours  in  the  night.  The  great 
opprefTion  and  anxiety  removed.  The 
'  floughs  in  the  fauces  beginning  to  fepa- 
rate  at  the  edges  ;  her  voice  flill  inar- 

ticulate,  and  the  ad  of  deglutition  con- 

} 

fiderably  painful,  but  not  fo  much  fo 
as  to  prevent  her  getting  down  her  me-i 
dicines  and  a  fufficiency  of  liquid  nou- 
rifhment*  Pulfe  120. 

; 

From  this  time  flie  continued  raend-l 

.  ^ 

ing..  On  the  fcventh  day  the  was  uni- 
verfally  better  and  flept  very  comforta¬ 
bly.  On  the  eighth  day  flie  eat  folid 


[a)  R.  Rad.  Contrayerv.  J  f5. 

Aquas  fonran.  Jxii.  coquc  ad 
^  viii  et  colat.  addc 
Oxymcl.  Scillit,  |  IS. 

Sal.  Abfinth.  3iM. 
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food  for  her  dinner;  and  on  the  ninth 
the  houghs  in  her  throat  were  all  clear¬ 
ed  away.  In  the  beginning  of  this  dif- 
eafe  her  urine  was  fmall  in  quantity, 
but  as  fhe  grew  better  it  became  very 
conhderable.  The  fyringing  occafion- 
ed  very  great  quantities  of  vifcid  mu¬ 
cus  to  be  difcharged  from  her  throat  and 
nohrils.  Through  the  whole  courfe  of 
the  difeafe  fhe  had  a  great  tendency  to 
delirium  whenever  fhe  attempted  to. 
fleep.  As  fhe  recovered  her  fkin  peel¬ 
ed  off;  and  fhe  was  tormented  forfome 
days  with  a  great  forenefs  of  her  tongue. 

Remarks.  The  tendency  to  the  for¬ 
mation  of  gangrenous  houghs  in  the 
throat,  feems  to  be  nearly  proportioned 
to  the  violence  of  the  inhammation. 
If  this  inhammation  is  increafed  by 
improper  treatment,  formed  upon  the 
idea  of  the  difeafe  being  putrid,  thecon- 

fequences 
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fequences  are  a  rapid  increafe  of  the  in¬ 
flammation,  and  of  the  gangrene.  But 
if  emetics  are  exhibited  at  firft,  and  oc- 
cafionally  repeated,  I  never  fee  the 

floughs  continufe  for  twenty-four  hours. 

« 

It  is  obfervable  that  in  this  cafe  the  def- 
quaraation  of  the  fkin  took  place,  not- 
'  withflanding  there  was  neither  eruption^i 
nor  difcoloration  'aV*  any  time  of  the 
difeafe. 

, 

THE  END. 


